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See  why  Visionace®  is  a  revolution  in  sight! 


The  UK's  No  1  eye  care  supplement. 

Advanced  one-a-day  formula,  based  on  extensive  eye  health  research,  including  Bilberry, 
Lutein  and  carotenoids.  Slow  disperse  tablets  suitable  for  vegetarians. 
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Approved  and  recommended  by  leading  optometrists  &  eye  care  specialists. 

Visionace  has  been  studied  in  depth  by  the  Department  of  Vision  Science  at 
Glasgow  Caledonian  University. 
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PCT  given  guide  for  monitoring 

A  guide  for  PCTs  monitoring  community  pharmacy 
contractors'  compliance  with  the  new  contract  has  been 
published  by  The  NHS  Primary  Care  Contracting  team. 
Alastair  Buxton  (left),  PSNC  head  of  NHS  services, 
said  it  demonstrates  that  a  collaborative  approach  does 
bear  fruit 


NHS  funds  nurse-led  care  support  service 

There  is  to  be  personalised  nurse-led  care  support  for  up  to  2,000  people  in 
the  Birmingham  area  diagnosed  with  cardiovascular  disease,  heart  failure  or 
diabetes,  as  part  of  a  £730,000,  NHS-funded  project 


Phoenix  secures  Numark 

Wholesaler  Phoenix  has  finally  secured  its  £30.3  million  takeov  er  of  Numark, 
having  achieved  the  backing  of  around  94  per  cent  of  the  symbol  group's 
shareholders 

MUR  income  may  be  £7k  this  year 

There  could  be  earnings  of  up  to  £7,000  for  contractors  in  England  and 
Wales  from  the  medicines  use  review  service  of  the  new  pharmacy  contract, 
says  PSNC  chief  executive  Sue  Sharpe 

Reporting  drug  errors  will  save  lives 

The  National  Patient  Safety  Agency  has  called  for  pharmacists  to  report  drug 
dispensing  errors  that  could  be  related  to  pack  design 
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PCT  given  guide 
for  monitoring 


The  NHS  Primary  Care 
Contracting  team  has  published  a 
guide  for  PCTs  monitoring 
community  pharmacy 
contractors'  compliance  with  the 
new  contract. 

Designed  to  provide  a  common 
approach,  the  document  sets  out 
frameworks  for  seven  essential 
and  advanced  services,  and 
includes  a  description,  aims  and 
intended  outcomes  of  each 
service,  based  on  service 
indicators.  The  framework  also 
outlines  the  evidence  base  to  be 
provided  by  contractors. 

For  dispensing,  this  might 
include:  written  analysis  of 
owings,  production  of  SOPs, 
patient  satisfaction  survey 
(when  available)  and 
complaints  records. 

The  framework  includes  "top 


10  tips"  for  conducting  pharmacy 
visits,  including  the 
recommendation  that  the 
assessment  team  should  comprise 
at  least  two  PCT  members,  of 
whom  one  should  be  familiar 
with  the  business  of 
community  pharmacy. 

It  also  suggests  that  after  the 
first  year,  when  every  pharmacy 
should  be  visited,  a  'light-touch1 
approach  may  be  appropriate, 
targeting  only  those  contractors 
needing  additional  support  in 
implementing  the  new  contractual 
framework. 

The  framework  sets  out  a  self- 
assessment  tool,  requiring 
contractors  to  rate  their 
effectiveness  in  service  delivery 
and  identify  what  actions  arc- 
needed  to  move  towards  an 
'always  effective'  rating. 


PCTs  are  also  asked  to  provide 
evidence  in  seven  key  areas  on 
how  they  are  maximising  the 
contribution  of  community 
pharmacy  in  meeting  key 
government  targets,  and  to 
highlight  three  actions  to  be  taken 
to  address  any  shortfalls. 

Recommending  PCTs  use  the 
framework,  Alastair  Buxton, 
PSNC  head  of  NHS  services,  said 
it  demonstrates  that  a 
collaborative  approach  does  bear 
fruit.  I  Ie  said:  "The  framework 
makes  clear  that  it  is  not  all  about 
going  in  w  ith  a  big  stick." 

The  RPSGB  added  that  its 
inspectorate  division  was  working 
w  ith  PCTs  to  minimise  any 
duplication  of  effort.  AC 

For  more  information:  

http://www.pnmarycarecontracting, 
nhs.uk/1 14.php 


STOP  PRESS 

ETP  funding 
announced 

Details  of  the  fees  pharmacv 
contractors  will  receive  for 
ensuring  their  IT  equipment 
is  ready  for  electronic  transfer 
of  prescriptions  have  been 
released. 

Pharmacy  contractors  in 
England  will  receive  £1,300  in 
December  and  again  in  February 
2006,  in  readiness  for  the 
deployment  of  the  first  of  two 
phases  of  the  electronic- 
prescription  service  (EPS).  A 
further  payment  of  £1,000  will 
be  paid  in  2006-07  subject  to 
the  pharmacy  deploying  the 
second  phase. 

Pharmacies  will  be  given  three- 
months'  notice  of  when  they  will 
be  included  in  the  deploy  ment 
phases.  The  money  could  be 
reclaimed  by  the  PCT  if  the 
pharmacy  fails  to  deploy  either 
phase.  Once  operating  EPS, 
contractors  will  be  able  to  claim 
£200  per  month. 

Details  were  given  at  the  PSNC 
conference  on  Wednesday.  See 
next  week  for  more  details. 


New  pharmacy 
body  seeks 
popular 
approval 

C&D  readers  have  been 
challenged  by  senior  industry 
figures  to  determine  the  future 
of  a  new  organisation,  which 
aims  to  represent  independent 
pharmacy. 

Readers'  responses  to  a 
questionnaire  in  this  week's 
C&D  {seepl6)m\\  help  to 
determine  whether  proposals 
for  an  Independent  Pharmacy 
Federation  (IPF)  have  support 
among  pharmacists,  said 
trade  representatives  at  an 
IPF  meeting  in  Milton  Keynes 
last  week. 

Independent  contractors  arc- 
asked  to  indicate  the  level  of  their 
support  for  a  new  representative- 
body  by  answ  ering  the 
questionnaire  on  pl6  and  sending 
it  to  C&D,  who  will  forward  the 
responses  to  the  IPF 

Attendees,  including  David 
Wood,  chief  executive  of  Numark, 
Mahesh  Shah,  CEO  at  Nucare  and 
representatives  from  the  NPA  and 
PSNC  say  plans  tor  the  new 
organisation  w  ill  go  ahead  only  if 
there  is  sufficient  support.  !V!G 


BHI  sale  will  help  improve 
healthcare  services 


Boots's  £1.926  billion  sale  of  its 
medicines  manufacturing  business 
to  Reckitt  Benckiser  (RB)  w  ill 
help  drive  superior  healthcare- 
services  at  the  company,  Boots 
chief  financial  officer  has  claimed. 

Jim  Smart  said  the  disposal  of 
Boots  I  Iealthcare  International 
(Bl  II)  will  allow  the  retailer  to 
focus  on  improving  pharmacy 
services  under  its  planned  merger 
with  healthcare  firm  Alliance- 
UniChem. 

"I  think  this  is  a  good  deal  tor 
Boots  and  its  shareholders.  It 
means  we  are  free  to  concentrate- 
on  building  world-leading 
healthcare  services,"  he- 
commented. 

Boots'  shareholders  will  receive 
a  £1.43bn  "special  dividend" 
from  the  sale  of  BHI  by  March 
2006  with  the  remaining  £400m 
retained  to  "strengthen  the 
Boots  balance  sheet",  according  to 
Mr  Smart. 

The  deal  is  subject  to  approval 
from  Boots  shareholders  and 
European  &  US  anti-trust 
authorities,  according  to  Boots. 


RB,  w  hich  manufactures 
cleaning  and  healthcare  products, 
beat  off  rivals  including 
GlaxoSmithkline  and  Bayer  to 
secure  BHI.  The  acquisition 
would  "substantially  strengthen" 
RB's  portfolio,  which  includes 
Dettol  and  Lemsip,  according  to 
the  company.  Bart  Becht,  chief 


executive  officer  at  RB,  said: 
"BHI  will  add  three  power  brands 
to  RB's  portfolio;  Nurofen  in 
analgesics;  Strepsils  in  sore  throat; 
and  Clearasil  in  anti-acne.  All 
three  brands  are  global  leaders 
and  have  substantial  further 
growth  potential."  E45  is  a  strong 
brand  in  the  UK. 

RB  had  committed  to 
continuing  operations  at  BHI's 
manufacturing  site  in 
Nottingham,  claimed  Mr  Smart. 
"I  think  it's  good  news  that  we've 
agreed  a  long  lease  with  RB  for 
the  Nottingham  site,"  he  added. 

Financial  experts  said  Boots 
had  received  an  excellent  price  for 
its  medicines  manufacturing  arm 
but  were  sceptical  over  future 
prospects  for  BHI's  Nottingham 
staff.  Hilary  Cook,  director  of 
investment  strategy  at  Barclays 
stockbrokers,  said:  "I  think  Boots 
got  a  higher  than  expected  price  as 
there  were  several  bidders.  BHI 
fits  well  with  RB's  portfolio, 
though  I  would  expect  the 
company  to  look  at  moving  its 
manufacturing  sites."  MG 
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NHS  funds  nurse-led  care 
support  service 


Up  to  2,000  people  in  the 
Birmingham  area  diagnosed  with 
cardiovascular  disease,  heart 
failure  or  diabetes  are  to  receive 
personalised  nurse-led  care 
support  in  a  £730,000,  NHS- 
funded  project. 

The  Birmingham  OwnHealth 
programme  is  an  18  month,  three- 
way  co-operative  venture  between 
NHS  Direct,  UK  Pfizer  Health 
Solutions  and  North  and  Eastern 
Birmingham  PCTs  and  is  believed 
to  be  the  UK's  first  NHS  care 
management  programme.  It  is 
being  funded  by  Birmingham 
Strategic  Health  Authoritv  and 
the  PCTs. 

From  early  next  year,  GPs  in 
the  Oscott,  Kingstanding, 
Y\  ash  wood  Heath  and  Bordesley 
Green  areas  of  Birmingham  are 
recruiting  relevant  individuals  to 


take  part  in  the  voluntary 
programme.  This  is  expected  to 
start  in  the  spring. 

L  nder  the  programme, 
recruited  individuals  can  access 
personalised  support  from  an 
NHS  Direct  nurse,  on  an  as 
required  basis.  The  service  aims 
to  provide: 

@  Information  on  their  medical 
condition. 

®  Lifestyle  advice  to  avoid 
additional  health  complications. 

Support  for  treatment 
programme  compliance. 
9  Advice  on  using  NHS  services 
more  effectively. 

According  to  Pfizer,  which  is 
being  funded  to  design  the 
programme,  manage  the  project 
and  provide  evaluation,  the 
programme  is  not  intended  to 
replace  existing  primary  care 


healthcare  services,  including 
pharmacies. 

Rather  than  initiate  a  medicines 
review  or  prescription 
intervention,  for  example, 
programme  nurses  will  refer 
patients  to  their  pharmacist,  or 
other  relevant  healthcare 
professional. 

"The  idea,"  says  Vicky  Trinder 
from  UK  PI  IS  "is  to  provide  a 
single  point  of  contact  who  can 
help  patients  understand  what 
questions  they  might  like  to  ask 
their  health  professional." 

The  initiative  follows  the 
publication  of  the  NHS  Direct 
Service  Prospectus  2(105,  circulated 
to  PCTs  in  May,  which  outlined 
the  service's  plans  for  an 
'outbound  service'  to  patients 
with  long-term  conditions 
(C&D,  May  28,  p7).  AC 


Inbrief 


October  NCSO 

The  Department  of  Health  and  the 
National  Assembly  for  Wales  have 
agreed  to  allow  no  cheaper  stock 
obtainable  endorsements  (NCSO) 
for  October  prescriptions  for: 
diamorphine  5mg,  10mg,  30mg, 
1 0Omg  and  500mg  injection 
ampoules,  and  fenbufen  450mg 
tablets. 

CPW  events 

Community  Pharmacy  Wales  is 
holding  three  roadshows  that  will 
focus  on  contract  monitoring. 
The  evening  events  will  take  place  at 
Oriel  House  Hotel  in  St  Asaph  on 
October  31 ,  the  Royal  Ivy  Bush  in 
Carmarthen  on  November  8  and 
Future  Inn  in  Cardiff  Bay  on 
November  9.  Email 
sarah.rowntree@cpwales.  org.  uk  for 
more  information  or  to  register 
attendance. 

Cash  correction 

The  revenue  for  three  clinics  being 
run  at  Fisher  Pharmacy  in 
Dunfermline  was  incorrectly 
reported  last  week  (C&D, 
October  8,  p34). 

It  should  have  stated  that  the 
pharmacy  receives  £20  per  hour  for 
the  hip  fracture  review  service;  £500 
set  up  fee  and  £300  per  month  for 
the  stroke  clinic;  and  £85  per  patient 
per  year  for  the  warfarin  clinic. 


Peptac  Liquid  and  Peptac  Peppermint 
Liquid  Prescribing  Information 


Phoenix  secures  Numark 


by  Max  Gosney 

Wholesaler  Phoenix  has 
completed  its  £30.3  million 
takeover  of  Numark  with  the 
backing  of  around  94  per  cent 
of  the  symbol  group's 
shareholders. 

Phoenix,  which  had  targeted  a 
90  per  cent  stake  in  Numark  as 
part  of  its  original  offer,  held  87.2 
per  cent  of  the  company's  shares 
as  the  deadline  for  offer 
acceptances  expired  last  week. 

However,  the  figure  was  likely 
to  exceed  90  per  cent  after 
accounting  for  shareholder 
acceptances  not  included  in  the 


current  count  due  to  error, 
according  to  Phoenix. 

Chief  executive  officer  at  the 
company  David  Cole  said: 
"There's  still  around  6.1  per  cent 
of  share  certificates  which  are 
pending  and  we've  left  the  offer 
open  until  further  notice.  If  we 
get  all  of  those  acceptances  we'll 
be  within  a  whisker  of  94  per  cent 
approval." 

Numark  shareholders  w  ho  had 
yet  to  return  offer  documents 
risked  becoming  minority 
shareholders  in  a  private  company, 
warned  Mr  Cole. 

The  Phoenix  chief  expressed 
his  satisfaction  at  completing  the 


Numark  deal  and  outlined  a 
period  of  expansion  and 
improvement  for  symbol  groups 
under  its  new  owners.  He  said: 
"You  will  see  a  period  of  activity 
around  Numark  from  November. 
It's  a  healthy  business  but  we  feel 
that  there  are  areas  for 
improvement  around 
communication  and  membership 
services. 

"I  would  also  like  to  grow  the 
membership  to  over  2,000  within 
the  next  six  months." 

Numark  currently  has  around 
1 ,700  pharmacy  members  and 
recorded  pre-tax  profits  of 
£  1.7m  in  2004. 


Pharmacists'  advice  highly  valued 


Although  85  per  cent  of  Britons 
prefer  to  use  their  doctor  for 
health  information,  68  per  cent 
would  consult  a  pharmacist 
and  47  per  cent  a  pharmacy 
counter  assistant,  according  to 
a  new  report. 

A  Picture  of  Health, 
commissioned  by  Reader's  Digest 
with  the  Proprietary  Association 
of  Great  Britain  and  conducted 
by  NOP  World,  surveyed  1,500 
members  of  the  public  in  May 
this  year. 

The  biggest  users  of 
pharmacies  are  social  grades  D 
and  E,  with  under  25s  using 
them  least. 

The  report  found  that  55  per 
cent  of  respondents  had  visited  a 
pharmacy  in  the  last  year, 
compared  with  69  per  cent  seeing 
a  doctor.  Eight  out  of  10  think  a 


pharmacist  is  a  good  source  of 
advice  on  everyday  ailments  and 
four  out  of  1 0  are  happy  to  seek 


help  from  a  pharmacy  assistant. 

Eighty  eight  per  cent  of 
respondents  said  they  would 
buy  a  non-prescription  medicine 
on  pharmacy  staff 
recommendation  and  42  per  cent 
w  ould  purchase  them  from  a 
pharmacy  chain  store  or 
independent  pharmacist.  About 
a  third  use  supermarkets  and 
very  few  non-prescription 
medicines  are  bought  in  health 
stores  or  via  the  internet,  says 
the  report. 

Nevertheless,  the  web  has 
become  a  very  significant  source 
of  health  information,  w  ith 
61  per  cent  of  us  using  it  for 
information  or  advice  on  health 
issues,  making  it  more  important 
than  television  or  radio.  JE 

For  more  information:  

www.pagb.org.uk 


Supermarkets'  success  led  Boots  to  shop  for  AU 


Boots'  proposed  £1  billion  merger 
with  Alliance-UniChem  (AU)  has 
been  designed  to  counter  the 
buying  power  of  supermarket 
giants  rather  than  boost  pharmacy 
services,  City  insiders  have 
claimed. 

Boots  plans  to  merge  with  AU 
to  tend  oft  fierce  competition 
from  retailers  including  Tesco  and 
Asda  for  healthcare  products  and 
services,  according  to  Hilary 
Cook,  director  of  investment 
strategy  at  Barclays  Stockbrokers. 

She  said:  "You  have  to  ask  why 
have  Boots  decided  to 
compromise  150  years  as  a  stand- 
alone company?  The  answer  is  to 


fight  against  competition  from 
supermarkets,  w  ho  have  been 
squeezing  margins  and  sales 
grow  th  at  the  retailer." 

Ms  Cook  expressed  doubts  over 
the  deal  and  refuted  comments 
from  pharmacy  superintendents 
at  Boots  and  AU  (C&D,  October 
S,  p4)  that  improving  pharmacy 
services  was  a  key  motivation  for 
the  creation  of  a  unified  business. 

She  commented:  "Pharmacy  is 
not  a  great  grow  th  area  anil  I 
think  this  tie-up  is  much  more 
about  boosting  buying  power. 
This  merger  doesn't  help  Boots' 
problem  of  having  too  many 
stores  and  you  have  to  question 


what  AU  is  bringing  to  the  party." 

Barclays  Stockbrokers  tipped 
the  proposed  Alliance  Boots  super  i 
group  to  receive  approval  from 
the  Competition  Commission 
without  needing  to  sell  off  large 
numbers  of  stores. 

I  low  ever,  the  merger  plans  had 
made  Boots  and  AU  attractive 
acquisitions  for  rival  healthcare 
firms,  added  Ms  Cook.  "The 
moment  you  put  your 
independence  on  the  line  you  are 
open  to  counter  bids.  AL  w  ill 
appeal  to  some  operators,  while 
Boots  will  have  to  notify  its 
shareholders  of  any  serious 
offers,"  she  commented.  MG 


6  1 5  October  2005  Chemist  NDruggist 


Presentation:  Peptac  Liquid:  Aniseed 
Flavoured  Pink  Suspension  (each  5ml 
containing  133.5mg  Sodium 
Bicarbonate  BP,  250mg  Sodium 
Alginate  and  80mg  Calcium  Carbonate 
BP).  Peptac  Peppermint  Liquid: 
Peppermint  Flavoured  White 
Suspension  (each  5ml  containing 
133.5mg  Sodium  Bicarbonate  BP, 
250mg  Sodium  Alginate  and  80mg 
Calcium  Carbonate  BP).  Indication  and 
Dosage:  For  the  treatment  of  heartburn 
or  gastric  acid  reflux  conditions  such 
as  dyspepsia,  reflux  oesophagitis, 
hiatus  hernia  and  other  conditions 
where  the  underlying  cause  is  gastric 
reflux:  Adults  and  children  over  12 
years:  two  to  four  5ml  spoonfuls: 
children  (6-12  years):  one  to  two  5ml 
spoonfuls.  Not  recommended  in 
children  under  six  years  of  age.  Doses 
should  be  taken  after  meals  and  at 
bedtime.  Pregnancy  and  Lactation: 
Peptac  Peppermint  Liquid  is  indicated 
for  heartburn  of  pregnancy  and  may  be 
used  during  lactation.  No  clinical  data 
on  exposed  pregnancies  are  available. 
Animal  studies  do  not  indicate  direct  or 
indirect  harmful  effects  with  respect  to 
pregnancy,  embryonal  /  foetal 
development,  parturition  or  postnatal 
development.  To  date,  no  other 
epidemiological  data  are  available. 
Caution  should  be  exercised  when 
prescribing  to  pregnant  women. 
Warnings:  Care  should  be  exercised  in 
patients  on  a  sodium  restricted  diet  as 
each  10ml  dose  contains  up  to  143mg 
of  Sodium.  Should  not  be  taken  within 
1  to  2  hours  of  taking  medicines  by 
mouth,  or  for  more  than  two  weeks  if 
symptoms  persist.  Peptac  should  not 
be  taken  by  patients  allergic  to  any  of 
its  constituents.  Peptac  contains 
parahydroxybenzoates  (E214,  E216) 
which  can  cause  formation  of  a  raised, 
itchy  skin  rash/hives;  flaky,  dry  skin 
patches  (dermatitis),  and  rarely 
tightness  in  the  chest  and  difficulty 
breathing.  Drug  Interactions:  Antacids 
may  interact  with  many  other  drugs  as 
they  alter  the  gastric  pH  which  may 
affect  dissolution,  solubility  or 
ionisation  of  the  other  drug.  Antacids 
reduce  the  absorption  of  certain  drugs 
from  the  following  groups:  ACE 
inhibitors,  Analgesics,  Antibacterials, 
Antiepileptics,  Antifungals. 
Antimalarials.  Antipsychotics, 
Biphosphonates,  Lithium  and 
Penicillamine.  Antacids  may  increase 
the  pH  of  the  urine  and  affect  the  rate 
of  drug  elimination.  Excretion  of  basic 
drugs  is  decreased  whereas  acidic 
drugs  are  eliminated  more  rapidly.  Due 
to  effects  at  the  renal  level  sodium 
bicarbonate  may  reduce  plasma 
lithium  levels  and  increase  plasma 
quinidine  levels.  Side-effects: 
Constipation,  flatulence,  stomach 
cramps  or  belching  may  occasionally 
occur.  Legal  Category:  GSL.  Package 
Quantity:  Peptac  Liquid:  Bottles 
containing  500ml.  NHS  list  price: 
£1.95.  Peptac  Peppermint  Liquid: 
Bottles  containing  500ml.  NHS  list 
price:  £1.95.  Product  Licence  Holder 
and  Manufacturer  Pinewood 
Laboratories  Limited,  Ballymacarbry, 
Clonmel,  Co.  Tipperary,  Ireland. 
PL  Number:  Peptac  Liquid: 
04917/0021.  Peptac  Peppermint 
Liquid:  04917/0027.  Further 
Information:  Further  information  on 
Peptac  Liquid  and  Peptac  Peppermint 
Liquid  is  available  on  the  Summary  of 
Product  Characteristics  or  on  request 
from  the  licence  holder.  Date  of 
preparation:  September  2005. 
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Flavour  of  the  month 

Choose  NEW  peppermint  or  original  aniseed  Peptac  and 
make  yourself  flavour  of  the  month  with  customers 


Enjoy  the  taste  of  success  not  only  with  the 
new  choice  of  flavours  but  also  with  a  fabulous 
new  look  for  Peptac.  The  formulation  remains 
unchanged. 

Peptac  Peppermint  delivers  excellent 
value  with  more  product  choice. 

Excellent  everyday  value 

wwwJvaxfirstco.uk 
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MUR  income  may 
be  £7k  this  year 


Contractors  in  England  and  W  ales 
could  earn  up  to  £7,000  this  year 
from  the  medicines  use  review 
service  of  the  new  pharmacy 
contract. 

Currently,  contractors  are 
restricted  to  200  ML  Rs  at  £23 
each  (a  total  of  £4,600)  for  the 
first  year  of  the  contract,  but 
according  to  Pharmaceutical 
Services  Negotiating  Committee 
chief  executive  Sue  Sharpe, 
"advanced  services  money  is 
going  to  grow". 

"I  am  confident  that  the  current 
cap  on  MURs  will  go  up  before 
Christmas.  So  we  can  look 
forward  comfortably  to  being  able 
to  have  a  £6,000  to  £7,000  income 
from  MURs  even  in  the  course  of 
this  year,"  she  told  delegates  at 
last  weekend's  National 
Association  of  Co-operative 
Executive  Pharmacists  conference 
in  Stratford-upon-Avon. 


However,  Mrs  Sharpe  warned 
that  pharmacy  was  in  the  "last 
chance  saloon"  and  urged 
pharmacists  to  develop  a  "bring  it 
on"  attitude  to  the  new  contract. 
"We  have  got  to  use  the 
opportunity  we  have  now.  If  we 
sit  and  say  all  we  want  to  do  is 
shovel  out  the  product  then  we 
are  in  trouble,"  she  said. 

Mrs  Sharpe  added  that  the 
DoH  plan  to  cut  the  number  of 
primary  care  trusts  was  an  issue 
for  pharmacy. 

"The  biggest  problem  for  us  at 
the  moment  is  that  PCTs  are 
undergoing  a  massive 
organisational  change.  It  is 
absolutely  crazy,"  she  said.  As  a 
result  of  this  reorganisation, 
PSNC  is  advising  that  now  is  not 
the  right  time  for  pharmacists  to 
negotiate  enhanced  services;  they 
should  focus  on  essential  and 
advanced  services.  CB 


Delay  control  of  entry  review, 
says  Co-op  body 


PLUS 

ClaxoSmithKline 


The  Co-operative  Pharmacy 
Association  (CPA)  is  calling  on 
the  Government  to  delay  next 
vear's  planned  review  of  the 
control  of  entry  regulations. 

The  control  of  entry  regulations 
in  England  were  revised  in  April 
with  four  exemptions  introduced 
with  a  further  review  planned  for 
next  year.  But,  in  a  strategy 
document  released  at  last 
weekend's  National  Association  of 
Co-operative  Executive 
Pharmacists'  conference,  the  CPA 
said:  "Sufficient  time  must  now  be 
allowed  to  assess  how  the 
regulations  are  shaping  the  nature 
and  distribution  of  contracts 


before  any  further  changes  are 
recommended." 

It  added:  "We  believe  a  review 
as  early  as  2006  will  not  do  this 
and  we  recommend  this  period  be 
extended  so  that  the  regulations 
have  been  in  operation  for  at  least 
two  years." 

Whenever  the  review  takes 
place,  the  CPA  is  strongly 
opposed  to  the  ending  of  control 
of  entry.  It  says  that  pharmacy 
should  not  be  considered  another 
shop  on  the  high  street  and  it 
rejected  proposals  to  allow 
primary  care  trusts  to  assess  access 
to  OTC  medicines  when 
determining  applications.  CB 
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e  smart  alternati 
gher  priced  brands! 

30  Capsules  RRP  Only  £2.49 
90  Capsules  RRP  Only  £6.99 


Reporting  pack-related 
drug  errors  will  save  lives 


Anna  Hodgekiss 

Pharmacists  must  report  drug 
dispensing  errors  that  could  be 
related  to  pack  design,  the 
National  Patient  Safety  Agency 
has  warned. 

Wendy  Harris  has  urged 
pharmacists  to  be  more  vocal 
about  drugs  and  packaging  which 
are  confused  with  each  other,  with 
potentially  fatal  consequences. 

The  NPSA  head  of  safety 
solutions  told  (J&D:  "I  would 
urge  all  community  pharmacists 
to  report  errors  and  fears  they 
have  about  current  packaging, 
because  they  are  the  patients' 
true  advocate. 

"Any  pharmacist  knows  which 
the  'dodgy  drugs'  are,  so  why  do 


we  keep  allow  ing  medication 
errors  to  occur?" 

Ms  Harris  was  speaking  at  the 
launch  of  a  new  book, 
Information  Design  for  Patient 
Safety,  at  the  Royal  College  of 
Art  last  week.  Students  at  the 
college  have  teamed  up  with 
the  NPSA  to  design  clearer 
packaging  for  medication. 
The  projects  examined  w  hy 
850,000  medication  errors  occur 
each  year  -  equating  to  around  10 
per  cent  of  hospital  admissions  - 
and  found  ineffective  colour, 
layout  and  typography  were 
to  blame. 

Logging  incidents  and 
concerns  would  enable  the 
NPSA  to  spot  trends  and  build 
a  case  against  manufacturers 


whose  names  constantly  appeared, 
Ms  Harris  said. 

The  real-life  consequences  of 
dispensing  errors  were 
highlighted  by  Idris  Hughes,  a 
community  pharmacist  who  runs 
a  website  campaigning  for  better 
drug  packaging.  "I  know  someone 
who  lost  their  driving  licence  and 
thus  their  livelihood  because  they 
were  given  the  wrong  drug  and 
not  their  anti-fitting  one. 

"I  have  seen  some  horrendous 
mistakes  during  my  40  years  in 
the  industry,  in  which  time  some 
medicine  packaging  has  not 
changed  at  all.  It  is  time  for 
something  to  be  done." 

For  more  information:  

www.npsa.nhs.uk 
www.patientpacks.com 


Methadone 
guidance  out 

Guidance  on  methadone  use 
for  opioid  dependence  in 
primary  care  has  been  issued  by 
the  Royal  College  of  General 
Practitioners. 

The  document  is  aimed  at  all 
clinicians  w  ho  deal  w  ith  substance 
misuse  clients.  Special  patient 
groups  are  covered,  as  is  the  role  of 
the  pharmacist,  dubbed  "key 
individuals  in  the  success  of 
methadone  treatment". 

The  guidance  contains  a  list  of 
further  reading  and  a  standardised 
information  leaflet  for  patients 
discusses  starting  methadone  and 
overseas  travel.  AF 


NICE  urged  to  assess  CAM  therapies 


Mainstream  complementary 
therapies  such  as  acupuncture  and 
homoeopathy  should  be  assessed 
for  cost  effectiveness  by  the 
Government's  clinical  watchdog, 
a  report  commissioned  by  the 
Prince  of  Wales  is  claiming. 

CAM  therapies  could 
potentially  benefit  chronic 
condition  ,  psychosocial 
conditions  such  as  anxiety  and 
stress,  and  palliative  care  in  terms 
of  pain  and  nausea,  and  they 
should  be  assessed  by  the 
National  Institute  for  Health  and 


Clinical  Excellence,  says 
the  report. 

Such  therapies  offer  the 
possibility  of  savings  in  direct 
health  costs  or  may  improve 
health  in  a  cost  effective  way,  the 
report  by  economist  Christopher 
Smallwood  claims. 

Highlighting  the  "huge 
imbalance"  in  funding  for 
research  into  conventional  and 
CAM  treatments,  the  report  says 
this  needs  to  be  addressed  as 
CAMs  may  have  potential  in  a 
wider  range  of  areas. 


Mr  Smallwood's  report 
examined  research  in  the  five 
most  popular  CAM  areas  of 
acupuncture,  homoeopath}, 
herbal  medicines,  osteopathy  and 
chiropractice. 

"The  weight  of  evidence  we 
have  examined  suggests  that 
complementary  and  alternative 
medicines  could  play  a  much 
larger  role  in  the  delivery  of 
healthcare  and  help  to  fill 
recognised  effectiveness  gaps  in 
healthcare  provision,"  Mr 
Smallwood  said.  GP 


Scottish  event 

A  training  weekend  to  help 
pharmacists  implement  the  new 
pharmacy  contract  for  Scotland  will 
be  held  at  the  Glynhill  Hotel  near 
Glasgow  on  November  25-27.  It  is 
being  organised  by  UniChem  and 
more  information  is  available  from 
the  marketing  team  by  telephoning 
0208  974  4025. 

Eastern  Avicenna 

India  is  the  destination  of  next  year's 
Avicenna  conference.  The  first  four 
days  of  the  pharmacy  development 
group's  programme,  which  will 
include  business  sessions,  will  be  in 
Goa,  followed  by  an  optional  two 
days  in  Mumbai.  More  information 
from  Vicky  Palmer  or  Melroy  D'Souza 
at  STM  Events  on  023  8068  2610. 

ESPS  form 

A  template  application  form  for 
pharmacies  wishing  to  apply  for 
Essential  Small  Pharmacy  Scheme 
LPS  status  from  April  next  year  has 
been  published  by  the  DoH. 

Applications  must  be  made  to 
PCTs  by  October  31 ,  2005. 

eMAS  status 

IT  supplier  Enigma  Health  has 
launched  an  electronic  minor 
ailments  service  (eMAS)  compliant 
Nexphase  PMR  system. 

The  technology  will  allow 
pharmacists  to  transmit  information 
about  eMAS  consultations  and 
prescription  lists  to  the  eMAS 
central  store,  according  to 
Enigma  Health. 

PIN  essential 

Cardholders  using  chip  and  PIN 
cards  will  not  be  able  to  sign  for 
goods  after  February  1 4  next  year, 
according  to  new  guidelines. 

Customers  who  fail  to  enter  their 
PIN  may  have  their  transaction 
declined  in  a  bid  by  the  Chip  and 
PIN  programme  to  reduce  credit 
and  debit  card  fraud. 


Question 


This  week's  question: 

Do  you  think  homoeopathic 
treatments  should  be  available  on 
the  NHS? 

Yes  -  as  an  alternative 

Yes  -  where  evidence 
supports  its  use 

No -even  where 
evidence  exists 

No  -  cannot  be  justified 

You  have  until  noon  on  October  1 8 
to  vote  at  www.dotpharmacy.com. 
We  will  publish  the  results  in  C&D 
on  October  22. 


10  1 5  October  2005  Chemist  .-Druggist 


Back  on  TV  with  a  national 
campaign  -  November  and 
December 

f'/am  support  invested  in 
TV  activity 

•  Pharmacy  POS 

•  Excellent  discounts  for 
superdealers 

•  Trade  PR  activity  during 
key  season 

•  Comprehensive  range  for 
the  whole  family 
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OULT  MELTUS  FOR  CHESTY  COUGHS  AND  CATARRH  ESSENTIAL  PRODUCT  INFORMATION.  Presentation:  Oral  liquid.  Each  5ml  contains 
lomg  Gua.phenesin,  2.5mg  Cetylpyridinium  Chloride.  i.75g  Sucrose,  o.sg  Purified  Honey.  Indications:  For  the  symptomatic  relief  of 
iughs  and  catarrh  associated  with  influenza,  colds  and  mild  throat  infections.  Dosage  and  Administration:  Adults  and  children  aged  12 
:ars  and  over,  one  or  two  5ml  spoonfuls  to  be  taken  and  swallowed  slowly  every  three  or  four  hours.  Not  recommended  for  children 
ider  12  years.  Contraindications,  Warnings,  etc:  Contraindications:  None  known.  Warnings:  Not  suitable  for  children  under  12  years. 
->ry  large  doses  can  cause  nausea  and  vomiting.  Gastro-intestinal  discomfort  has  been  reported.  Use  in  pregnancy  and  lactation.  Legal 
itegory:  GSL.  Packs:  100ml  and  200ml.  Price:  100ml  £3.39  exd  VAT,  200ml  £4.89  excl  VAT.  P.L  Number:  0338/5026R.  P.L.  Holder:  Cupal 
mited.  Tubiton  House,  Oldham  OLi  3HS.  Date  of  preparation:  October  2003.  Further  information  is  available  on  request  from  SSL 
ternational,  Venus,  N01  Old  Park  Lane,  Manchester,  Mi,i  7HA. 
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ision  of  special  interest 
pharmacists  nears  reality 


Work  has  begun  on  developing  a 
national  framework  for 
pharmacists  with  special  interests 
(PhwSI). 

Taking  the  lead  on  the  project  is 
the  NHS  Primary  Care 
Contracting  team,  led  by 
Southwark  PCT's  Beth  Taylor. 
Supported  by  an  advisory  group 
including  PSNC  head  of  NHS 
services,  Alastair  Buxton,  and 
NPA  director  of  pharmacy 
practice,  Colette  McCreedy,  the 
PCC  is  hoping  to  roll  out  the  new 
framework  in  the  spring. 

According  to  Ms  Taylor,  the 


PhwSI  framework  follows  the 
2003  I  ision  for  Pharmacy  in  the 
new  NHS,  which  committed  to 
developing  pharmacists  with  a 
special  interest,  facilitated  by  the 
new  pharmacy  contract  and  the 
possibility  of  independent 
prescribing. 

"CPs,  nurses,  allied  health 
professionals  and  dentists  have 
developed  extended  roles.  The 
time  is  now  right  to  look  at  how 
pharmacists  might  use  this  model 
to  provide  innovative  services  to 
patients,"  she  said. 

The  framework  is  expected  to 


detail  a  definition  of  a  Phw  SI  and 
examples  of  likely  service  models, 
including  the  improv  ed 
management  of  long-term 
conditions  such  as  asthma, 
coronary  heart  disease,  diabetes, 
anticoagulation  services,  care  of 
the  elderly  and  substance  misuse. 
There  will  also  be  guidance  for 
PCTs  and  Trusts  on  assessing 
needs,  planning  and 
commissioning  Phw  SI  services. 

Information  is  also  available  on 
the  NHS  PCC  website  at 
wxvw.primarycarecontracting.  n/is.  uk 
/U9.php  AC 
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It's  a  Knockout 
for  Pharmacy 
Update 

Record  numbers  of  pharmacists 
and  technicians  have  signed  up  for 
Pharmacy  Update  in  2005,  but 
only  16  diligent  people  have 
survived  since  January  in  the  2006 
Update  Knockout,  supported  by 
Genus  Pharmaceuticals. 

Next  week  they  will  be  whittled 
down  further  when  challenged  by 
the  first  of  three  eliminator 
rounds,  designed  to  produce  a 
w  inner  and  runner-up  for  a  £3,000 
prize  pot.  In  the  running  are: 

)ohn  Smith  (King's  Uynn). 
®"]ulie  Dubnewytsch  (Sheffield). 

•  Mr  S  Howard  (Sheffield). 
®  Hazel  Barton  (Glasgow). 

•  Tara  Arnold  (Parkgate, 
Co  Antrim). 

•  Nigel  Szczepaniak  (Newark). 
O  Narinder  Rahania 
(Birmingham). 

•  Julia  Cram  (Cardiff). 

G  Jen nifer  Jones  (Plymouth). 
®  Richard  Claysen  (Pershore). 
©  Sally  le  Page  (Guernsey). 

•  Mrs  T  Jenns  (Wimbourne). 
©  A  J  T  McNeilly  (Corby). 

©  William  Fisher  (Gullane,  East 
Lothian). 

©  Sheila  Castle  (Truro). 

Good  luck  to  you  all!  Watch  this 
sp  ice  for  progress  reports. 

Anu  thanks  to  Genus  for  again 
supporting  Update  Knockout. 
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PHLink 
provides  NRT 
guidance  for 
pharmacists 

Pharmacy HealthLink  has 
published  a  guidance  flowchart  for 
the  new  smoking  cessation  and 
NRT  guidelines. 

PHLink,  working  with 
pharmacists  and  the  "tobacco 
control  community"  has  produced 
the  guidance  to  coincide  w  ith 
Nicorette's  television  advertising 
highlighting  the  new  indication, 
allowing  the  product  to  be  used  to 
help  reduce  the  number  of 
cigarettes  smoked,  as  well  as  being 
a  replacement. 

The  flow  chart  is  designed  as  a 
quick  reference  chart  for  the 
public  health  messages  to  be  given 
to  clients  and  should  be  integrated 
into  the  pharmacy's  preferred 
approach  for  giving  stop  smoking 
advice,  says  PHLink.  New 
evidence  suggests  that  clients  who 
are  unable,  or  unwilling,  to  stop 
smoking  completely  can 
successfully  stop  in  the  longer 
term  by  using  NRT  products 
while  cutting  down  on  their 
cigarettes. 

The  key  message  remains  that  it 
is  always  preferable  for  a  patient  to 
stop  smoking  completely  and, 
ideally,  receive  behavioural 
support  from  trained  counsellors. 
However,  if  stopping  completely  is 
not  an  option,  patients  should  be 
advised  to  cut  down  their 
cigarettes  w  hile  also  using  NRT, 
says  PHLink.  JE 

For  more  information:  

www.pharmacyhealthlink.  org.  uk 
Tel:  020  7572  2438 


GENUS  PHARMACEUTICALS 


Bayer  worried 
about  switch 

Bayer  I  lealthcare  has  expressed 
concerns  over  Relonchem's  recent 
application  to  switch  fluconazole 
1 50mg  capsules  from  P  to  GSL 
status  (C&D,  September  24,  p5). 

As  the  maker  of  two  OTC 
products  containing  fluconazole, 
Bayer  believes  the  vaginal  thrush 
treatment  is  most  appropriately 
sold  under  the  supervision  of  a 
pharmacist.  Granting  it  GSL 
status  would  compromise  patient 
safety,  particularly  for  women  w  ho 
are  pregnant  and  do  not  realise  the 
product  is  contraindicated,  and  for 
consumers  who  are  too  busy  to 
read  the  information  provided. 
(See  a  ho  letters  pi  S) 


Working  together  is  key  to 
mentally  ill  medicine  taking 


Around  40  per  cent  of  people  with 
]  severe  mental  illness  do  not  take 
their  medicines  as  prescribed, 
research  has  found. 

The  Medicines  Partnership,  a 
Government-backed  initiative 
aimed  at  helping  patients  get  the 
most  out  of  their  medicines, 
examined  the  medication  habits  of 
people  on  anti-psychotic  drugs.  It 
found  the  compliance  rate 
increased  with  more  contact  w  ith 
healthcare  professionals,  so  in- 
patients are  more  likely  to  take 
their  medication  than  out-patients. 

This  places  community 
pharmacists  in  a  key  position  to 
address  the  problem,  particularly 


through  medicine  use  reviews. 

The  issue  of  concordance  — 
where  healthcare  professionals 
work  w  ith  patients  to  make  care 
decisions  jointly  -  is  at  the  heart  of 
the  Medicine  Partnership's  work. 
The  idea  is  that  if  the  patient  is 
informed  and  voluntarily  agrees  to 
the  treatment,  they  are  more  likely 
to  take  it. 

The  mental  health  findings 
come  after  an  earlier  report 
revealed  only  50  per  cent  of  all 
medicines  for  long-term 
conditions  are  taken  properly.  AH 

For  more  information:  

www.medicines-partnership.org  or 
www.askaboutmedicines.org 
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Martindale™  Specials 


Your  first  choice  in  Specials 


We  produce  the  following  dosage 

formats  in-house: 

Ampoules 

Capsules 

Creams  and  gels 

Eye  drops 

Ointments 

Pessaries 

Powders 

Solutions 

Suppositories 

Suspensions 


At  Martindale™  Specials  your  patients'  needs  are  paramount  at 
every  stage  of  the  order  process.  From  how  we  take  your  order, 
to  manufacturing  it  to  our  consistently  high  standards  and 
through  to  final  despatch,  our  total  adherence  to  quality 
assurance  and  control  ensures  we  get  it  right 

We  provide  world  class  service  by  investing  in  our  facilities  and 
our  people. 

We  improve  both  quality  and  shelf  life  by  researching  and 
developing  our  products. 

We  help  meet  your  patients'  individual  needs  by  working 
closely  with  you. 

We  listen  and  understand  what  you  need  from  us  to  make 
[^3^^316™  Specials  your  first  choice  for  specials. 


CardinalHealth 

Working  together.  For  life.  ' 


www.cardinalhealth.com/martindaie 


Freefone  0800  1  37627 
Freefax  0800  393360 
martindale-specials@cardinal  com 


Our  question  to 
pharmacists  this 
week  was: 
What  impact 
will  the 

proposed  Boots 
Alliance 
UniChem 
merger  have  on 
pharmacy? 


"It's  bound  to  make  a 
difference.  Boots  have 

always  tried  to 
dominate  the  market" 

Maura  Wear,  Belfast 

"I'm  worried  that  as 
Boots  already  gets 
priority  for  deliveries, 
there  will  be  even  fewer 
of  the  products  in  short 
supply  left  for 
community 
pharmacists" 

Anne  Morton,  Nottingham. 

Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


o 


Will  be  positive  for  pharmacy 


Will  have  a  negative  impact  on 
pharmacy 

>/o 

Will  make  no  difference 


Comment 


from  the  Editor 


Advice  arrives  in  duplicate 


The  NHS  Direct  scheme  for  nurses  to  advise 
patients  with  long-term  conditions  looks  like 
a  good  example  of  extending  patient  choice. 

'Choice'  is  the  NHS  and  the  PiVTs  mantra, 
so  anything  that  allows  patients  another 
means  of  getting  healthcare  on  demand 
should  be  welcomed.  But  there  is  a  problem. 
It  is  increasingly  acknowledged  that,  with  the 
blurring  of  professional  boundaries,  there 
needs  to  be  a  consistency  in  the  advice  that 
people  are  being  given  by  health  professionals. 

Having  another  practitioner  involved  may 
mean  patients  are  given  contrary  advice  to 
that  of  other  experts  (less  bound  by  NHS 
Direct  protocols  and  algorithms).  And  that 
may  lead  to  confused  patients. 

Perhaps  of  more  concern  in  a  cash-rich 
NHS  populated  with  overspent  PCTs  is  the 
duplication  of  effort.  Nurses  will  inform 
about  the  medical  condition,  provide  lifestyle 
advice  to  avoid  additional  health 
complications,  support  treatment  programme 
compliance,  and  advise  on  using  NHS 


services.  Isn't  the  NHS  already  paying  for  all 
this  under  the  new  pharmacy  contract? 

Although  this  is  a  well-meaning  exercise,  it 
would  be  interesting  to  see  what  consideration 
NHS  Direct  managers  had  made  as  to 
whether  this  service  was  already  out  there. 
Before  spending  £730,000  on  the 
Birmingham  scheme. 

Unfortunately,  this  all  suggests  that 
community  pharmacy,  despite  various  health 
ministers'  intentions  to  include  the  profession 
under  the  NHS  'umbrella',  is  still  perceived 
by  NHS  managers  as  something  outside  the 
NHS,  and  all  the  more  mysterious  for  that. 

The  days  of  community  pharmacy  lobbying 
for  proper  recognition  in  the  NHS  look  like 
they  are  not  yet  numbered. 

Pharmacy  is  still 
considered  as 
something  outside 
the  NHS 


Youiviews 


m  E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Why  does  CCA  need  a  rep  on  national  boards? 


Digby  Emson  tells  us  (C£5T>, 
October  (V,  plS)  that  the  Company 
Chemists'  Association  has  put  in  a 
representation  to  the  Royal 
Pharmaceutical  Society  calling  for 
reserved  representation  tor  the 
CCA  on  the  proposed  new 
National  Boards  of  RPSGB. 
Why? 

The  proposed  National  Boards 
w  ill  have  the  purpose  of 
representing  the  profession  to  the 
public,  to  lawmakers,  and  to  the 
NHS.  Their  sole  aim  in  life  will 
be  to  make  the  professional  case 
lor  pharmacy;  there  are  other 
boilies,  including  the  CCA,  to 
make  the  commercial  case. 

There  is  a  good  deal  of  public 
suspicion  ot  large  companies  and 
reservation  of  seats  for  them  on 
the  professional  boards  will 
immediately  cancel  any  influence 


M\\\\\ 


which  such  boards  might  have 
and  will  prevent  them  building 
influence  in  the  future.  There  are 
those  who  feel  that  the  almost 
automatic  election  of 
representatives  of  large  companies 
onto  the  Council  of  the  Society  is 
in  large  measure  responsible  for 
the  negligible  influence  which 
RPSGB  has  had  in  recent  years; 
to  compound  the  folly  at  national 


board  level  w  ould  be  irresponsible 
in  the  extreme. 

The  Society  must  firmly  refute 
any  suspicion  that  commercial 
interests  have  any  say  on 
professional  decisions,  or  else  the 
whole  profession  will  be  brought 
into  disrepute. 

It  is,  however,  interesting  that 
the  CCA  now  feels  that  it  is 
worthwhile  to  attempt  to 
influence  the  proposed  new 
regional  boards  even  before  they 
are  set  up.  Just  what,  exactly,  are 
they  afraid  of?  Please  don't  ask  us 
to  believe  that  they  have  the  best 
interests  of  the  profession  at 
heart. 

Bob  Gartside  FRPharmS, 

Llanberis 

North  Wales. 

More  letters  on  page  18  ► 
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TOPICAL  REFLECTIONS 


AB  could  spell  Doomsday  scenario 

My  first  reaction  to  the  proposed  merger  of  Alliance 
UniChem  and  Boots  {C&D,  Oct  8,  p4)  was  a  mixture  of 
surprise,  concern  and  confusion.  Judging  by  the 
cautious  reaction  from  commentators,  this  deal  may 
not  turn  out  as  expected,  but  should  it  go  ahead  as 
planned  the  ramifications  would  be  far-reaching. 
Whatever  the  outcome,  this  week  could  go  down  as  a 
landmark  in  pharmacy  history. 

The  last  time  I  heard  mention  of  a  "super  group" 
was  in  connection  with  Abba,  but  if  only  this  merger 
sounded  so  good.  I  simply  can't  see  who  will  really 
benefit  from  the  deal.  The  economies  of  scale  for  both 
companies  owning  more  pharmacies  are  obvious,  but 
Alliance  UniChem  is  not  involved  in  retailing  on  a 
Boots  scale  and  every  attempt  Boots  has  ever  made  to 
move  away  from  its  standard  format  has  been  an 
unmitigated  disaster.  And  if  it  can't  make  a  success  of  the 
stores  it  already  owns,  what  is  the  point  in  buying  more? 
UniChem  is  bound  to  lose  some  customers,  partly  as 
independents  stick  to  their  principles  and  partly  as  a 
result  of  the  inevitable  drop  in  service  as  the  two  supply 
chains  merge.  Hopefully  the  Office  of  Fair  Trading  will  be 
scrutinising  the  deal  closely,  as  other  wholesalers, 
pharmacies  and  manufacturers  will  all  struggle. 
If  the  merged  company  intends  to  recoup  its 
investment  solely  through  NHS  clinical  services  then  it  is 
sending  the  wrong  message  to  our  pay  masters.  This 
would  suggest  that  there  is  lots  of  money  to  be  made  here 
and  if  the  Government  and  PCTs  sense  this,  cutbacks  are  inevitable. 
A  company  that  owns  a  quarter  of  pharmacies  is  bound  to  have  an  influence  on  the  profession  but,  in 
some  people's  eyes,  Alliance  Boots  could  even  become  the  profession.  If  the  merged  company  does  not  join 
the  National  Pharmacy  Association  the  Association's  influence  as  a  representative  body  could  become  so 
downgraded  as  to  make  it  simply  a  service  provider  for  independents.  And  it  is  unclear  which  section  of 
contractors  PSNC  would  best  represent  because  Alliance  Boots  and  'the  rest'  would  have  very  different 
interests. 

Alliance  Boots  would  have  so  much  clout  at  every  level  that  it  could  virtually  dictate  the  agenda  for  the 
whole  of  community  pharmacy.  It  could,  if  it  chose,  form  the  single  most  powerful  representative  body  in 
the  profession.  AB  would  still  theoretically  be  regulated  by  the  Royal  Pharmaceutical  Society,  but  even  at 
Lambeth  its  influence  could  be  significant. 

Of  course  if  AB  decides  that  its  interests  are  the  same  as  those  of  the  profession  as  a  whole  it  could 
become  a  huge  positive  force  that  would  carry  us  all  forward  in  its  wake.  Wishful  thinking,  I  suspect. 

This  is  a  grand  plan  and  there  will  be  a  lot  more  water  under  the  bridge  before  AB  becomes  a  reality. 
.Meanwhile,  I  watch  with  bated  breath. 

Technician  training  shoots  up  the  agenda 


Jim  Smith  has  just  given  me  one  more  reason,  as  if  I 
needed  one,  why  my  dispensary  staff  should  be 
trained  to  the  highest  possible  level.  Professor 
Smith  believes  that  prescriptions  could  be  supplied 
by  properly  trained  technicians  as  early  as  next  year 
(C&D,  Oct  8,  p3(>).  If  my  technicians  can  do  this  as 
soon  as  it  is  legal,  my  practice  will  be  transformed. 

Our  former  chief  pharmacist  suggests  that  POM 
medicines  could  be  supplied  when  the  pharmacist  is 
absent  if  he  has  either  delegated  the  supervision  to 


trained  staff  or  if  he  is  supervising  the  supply 
remotely  via  an  IT  link. 

Prof  Smith  also  suggests  that  remote  IT 
supervision  is  already  legal.  It  therefore  seems  likeh 
that  the  only  reason  a  system  is  not  already  on  the 
market  is  that  the  technology  is  still  being  finalised 
and  the  practicalities  agreed.  I  expect  to  see  an  IT 
remote  supervision  system  for  sale  very  soon,  and 
probably  before  any  legislative  changes  are 
introduced. 


LPC 

INBOX  

Disability, 
diabetes  and 
the  deadline 

The  perennial  issue  of  seven-day 
prescriptions  and  domiciliary 
monitored  dosage  systems  rose  to 
the  surface  once  again,  now  linked 
to  the  Disability  Discrimination  /<  / 
(DDA)  assessment  requirements. 
An  excellent  meeting  with  the 
local  management  committees 
(LMCs)  soon  resulted  in  a 
mutually  agreeable  set  of 
guidelines  (the  local 
pharmaceutical  committee,  I. PC, 
had  already  prepared  them). 

However,  there  is  some  way  to 
go  to  convince  social  services  and  a 
few  PCTs  that  the  solution  may 
require  a  commissioned  service  to 
fill  the  gaps  between  community 
pharmacists'  DDA  assessed  'need' 
and  patient /carer  'wants'.  Care 
homes  must  understand  that 
monitored  dosage  systems  services 
should  be  funded  b\  the  home. 

The  Healthcare  Commission 
identified  an  opportunity  to  utilise 
the  framework  within  the  new 
community  pharmacy  contract  by 
highlighting  the  need  for  and  lack 
of  quality  diabetes  screening  in  at 

A  collaborative 
approach  is 
essential 


risk  groups.  It  said  that  a  quarter 
of  all  people  who  may  have 
diabetes  have  not  been  identified, 
leaving  them  at  increased  risk  of 
developing  serious  complications. 

If  that  is  not  an  opportunity  for 
a  public  health  initiative  plus  a 
commissioned  enhanced  service 
then  what  is.1  But  it  needs  to  be 
part  of  an  integrated  strategy, 
utilising  all  the  skills,  knowledge 
and  accessibility  of  community 
pharmacies,  diabetic  specialist 
nurses,  GPs  and  secondary  care 
for  the  long-term  benefit  of 
patients  and  the  health  economy.  \ 
collaborative  approach  v.-.  essential. 

Well,  we  are  now  past  the 
October  1  deadline  and  ths  i 
has  come  for  community 
pharmacy  to  den  i-  '.n -r  a  • 
can  consistently  deiiver  oi  in 
Watch  this  space. 


The  author  is  ai 
and  pharmacist 
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Taking  the  strain 


Pharmacy  figures  met  last  week  to 
discuss  forming  a  new  organisation  to 
represent  independents.  Max 
Gosney  looks  at  the  pros  and  cons 


Flans  to  set  up  an  organisation  to 
champion  the  interests  of 
independent  pharmacy  will  onh 
proceed  if  the  idea  can  drum  up 
sufficient  support  among 
contractors,  according  to  senior 
industry  figures. 

The  group,  provisionally  called 
the  Independent  Pharmacy 
Federation  (IPF),  must  gain  the 
backing  of  target  operators  before 
it  becomes  a  reality,  said  pharmacy 
trade  chiefs  who  met  in  Milton 
Keynes  last  week. 

John  Davies,  retail  services 
director  at  wholesaler  Mawdsleys, 
said:  "I  don't  think  we've 
established  that  there's  an  absolute 
need  for  this  organisation.  I  think 
our  sentiments  say  there  is  but  we 
need  some  solid  information  to 
encourage  us  forward." 

Mr  Davies  called  on  C&D 
readers  to  demonstrate  support 
for  the  IPF  by  participating  in  the 
questionnaire  below. 

'fhe  IPF,  which  plans  to  attract 
over  1,000  members,  would  set 
out  to  become  a  "formal, 
representative  and  powerful" 
voice  for  the  independent  sector, 
explained  Mr  I  )avies. 

Proposed  objectives  include 
maximising  opportunities  for 
independent  operators  under  the 
new  contract  and  lobby  ing 
Government  for  policies  which 
ensure  the  right  rewards  for  the 
independent  sector. 

The  IPF  received  the  backing  of 
some  independent  contractors. 

Fin  McCaul,  proprietor  at 
Prestwich  Pharmacy  near 
Manchester,  said:  "Independent 
pharmacy  offers  huge  benefits  but 
(here  is  no  organisation  which 
exclusively  represents  their 
interests.  The  IPF  could  work  to 
encourage  best  practice  between 
the  sector  and  promote 
communitj  pharmacy  in  general." 

However,  ..t.hci  attendees  raised 


Who  was  there? 

John  Davies,  retail  services  director,  Mawdsleys;  David  Wood,  chief 
executive,  Numark;  Mahesh  Shah,  chief  executive  officer,  Nucare;  Chris 
Martin,  non  executive  director,  Alliance  UniChem:  Neil  Patel,  NHS  liaison 
manager,  the  National  Pharmacy  Association;  Mark  Griffiths,  independent 
pharmacist  and  Cambrian  Alliance  member;  Allen  Tweedie,  PSNC;  Garry 
Myers,  PSNC;  Noel  Baumber,  independent  pharmacy  contractor, 
Lincolnshire;  Fin  McCaul,  proprietor  at  Prestwich  Pharmacy  near 

Manchester;  Graham  Phillips,  who  runs  six 
|  ,        independent  pharmacies  in  Hertfordshire. 


INDEPENDENT 
PHARMACY 


IPF  positives 

"This  organisation  is  not  an  attack  on  existing 
groups.  But  it  aims  to  provide  the  same 
resources  for  independents  that  are  available 
for  multiples."  Graham  Phillips,  who  runs 
six  independent  pharmacies  in  Herts. 

"My  view  of  the  IFP  is  to  provide  a  powerful 
voice  for  independent  pharmacy  in  healthcare. 
We  have  to  look  for  different  ways  of 
establishing  a  competitive  advantage."  Allen 
Tweedie,  PSNC. 

"This  organisation  will  represent  people  with 
a  shared  passion  for  independent  pharmacy.  It 
will  help  to  deliver  high  quality  services  to  local 
communities."  John  Davies,  retail  services 
director,  Mawdsleys. 

"If  we  felt  this  group  was  popular  then  how 
could  we  afford  not  to  be  part  of  it?"  David 
Wood,  chief  executive,  Numark. 

"I'll  definitely  be  recommending  our  support 
for  the  IPF  at  the  next  meeting  of  the  Cambrian 
Alliance."  Mark  Griffiths,  independent 
pharmacist  and  Cambrian  Alliance  member. 


concerns  over  the  IPF.  David 
Wood,  chief  executive  at  Numark, 
said:  "I  think  pharmacists  will 
want  to  know  what's  in  this 
organisation  for  them  personally. 
If  people  do  not  feel  their  views 
are  well-represented  by  existing 
bodies  and  there  is  a  clear  need 
they'll  be  reluctant  to  pay  the  fee." 

How  much  will  membership 
cost?  Provisional  tees  range  from 
£50-£500  per  annum  depending 
on  number  of  pharmacies  owned 
and  job  title. 


IPF  negatives 


"I  believe  there  are  far  too  many 
organisations  within  the  profession 
already.  Would  it  not  be  better  to 
lobby  for  independents  by  better 
representation  within  existing 
groups?  Mahesh  Shah  managing 
director,  Nucare. 
"If  you're  going  down  the  lobbying 


route  then  the  £1 00,000  will  be  used 
very  fast "  David  Wood,  chief 
executive,  Numark. 

"It's  important  there's  not  a  cult  of 
personality  around  the  organisation." 
John  Davies,  retail  services 
director,  Mawdsleys  pharmacist 
and  Cambrian  Alliance  member. 


IPF:  the  lowdown 


What  will  it  do? 

The  IPF  main  aims  include: 

1.  To  provide  a  formal,  representative 
and  powerful  voice  for  independent 
pharmacists  able  to  influence 
effectively  at  the  highest  levels  of 
healthcare  politics  and  communicate 
all  other  stakeholder  organisations. 

2.  To  promote  such  policies  as  will 


ensure  the  right  rewards  and 
recognition  for  the  independent 
sector. 

3.  To  support  the  contributions  of 
independent  pharmacy 
representatives  on  existing  national 
bodies. 

4.  To  encourage  independent 
pharmacy  ownership. 


To  have  your  say  on  the  IPF  plans  simply  answer  these  3.  Do  you  see  this  organisation's  role  as  a  lobbying  group  or 


decide 


questions  and  post  or  e-mail  to  the  given  address: 

1 .  Do  you  feel  there  is  a  need  for  an  organisation  to 
represent  the  interests  of  independent  pharmacy? 

2.  What  IS:  a  fair  annual  fee  for  such  an  organisation? 


adopting  a  broader  function? 

Please  post  or  e-mail  your  answers  to:  IPF  Survey,  C&D, 
Sovereign  Way,  Tonbridge,  TN9  1 RW. 
mgosney@cmpinformation.com 
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New  in  BPH 

Flomaxtra  XL  tablets 


tamsuiosin  OCAS 


r 


Product  discontinuation 
Flomax®l\AR  capsules  (tamsuiosin) 


From  3rd  October  Flomax'" MR  capsules  will  be  discontinued. 

However  the  new  once-daily  OCAS  formulation  (Oral  Controlled  Absorption  System)  tablets  of  tamsuiosin 
are  fully  available,  and  represent  an  effective  and  reliable  alternative. 

The  new  tablets  are  marketed  as  Flomaxtra" XL  tablets  (tamsuiosin  OCAS).  Your  patients  will  receive 
the  same  active  ingredient,  from  the  same  manufacturer,  but  with  additional  benefits.  Flomaxtra'''  XL 
tablets  use  the  newly  developed  Oral  Controlled  Absorption  System  (OCAS),  which  provides  a  smoother 
pharmacokinetic  profile  than  Flomax'  MR  capsules1.  Thus,  there  is  less  variation  in  plasma  levels  of 
tamsuiosin  over  a  24-hour  period,  with  an  improved  peak/trough  ratio1. 

Flomaxtra®  XL  tablets  have  been  shown  to  be  effective  in  treating  a  wide  range  of  BPH  symptoms2. 
One  of  the  most  bothersome  symptoms  is  nocturia,  and  Flomaxtra" XL  tablets  have  been  shown  to  provide 
up  to  40%  decrease  in  night-time  voids3. 

Flomaxtra  '  XL  tablets  have  been  shown  to  be  as  well  tolerated  as  Flomax" MR  capsules,  with  clinical  data 
to  support  an  even  lower  tendency  to  produce  orthostatic  hypotension4. 

In  addition,  the  OCAS  delivery  system  enables  Flomaxtra  '' XL  tablets  to  be  taken  independently  of  food, 
which  aids  patient  convenience  and  compliance. 

Furthermore,  as  Flomaxtra" XL  tablets  will  be  15%  less  expensive  than  Flomax" MR  capsules,  you  may  see 
cost  savings. 

References:  1.  Data  on  file  TOC  03  Astellas  Pharma  Ltd  2.  Data  on  file  TOC  06  Astellas  Pharma  Ltd  3.  Data  on  file  TOC  09  Aslellas  Pharma  Ltd  4.  Michel  MC,  Korstan|e  C, 
Krauwinkel  W,  et  a!.  Cardiovascular  safety  of  the  oral  controlled  absorption  system  (OCAS)  formulation  of  tamsuiosin  compared  to  the  modified  release  formulation  Eur  Urol  Suppl 
2005;4:53-60 


Prescribing  information  can  be  found  overleaf. 
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Flomoxtra'XL  tablets  -  Abbreviated  Prescribing  Information 

Presentation:  Flomaxtra'XL  tablets  containing  400  micrograms  of  tamsulosin 
hydrochloride  in  a  film-coated  prolonged  release  formulation.  Flomaxtra'XL 
is  formulated  as  an  Oral  Controlled  Absorption  System  (OCAS)  Indication: 
Treatment  of  functional  symptoms  of  benign  prostatic  hyperplasia  (BPH). 
Dosage:  Flomaxtra'XL  one  tablet  daily  to  be  taken  with  or  without  food.  The 
tablets  should  be  swallowed  whole  and  should  not  be  crunched  or  chewed 
as  this  will  interfere  with  the  prolonged  release  of  the  active  ingredient 
Contraindications:  Hypersensitivity  to  tamsulosin  hydrochloride  or  ony  other 
component  of  the  product,  a  history  of  orthostatic  hypotension,  severe  hepatic 
insufficiency  Warnings  and  Precautions:  Orthostatic  hypotension  can  occur; 
if  dizziness  is  experienced  the  patient  should  sit  or  lie  down,  and  not  drive  or 
operate  machines.  Rarely,  syncope  may  occur  during  treatment.  Digital  rectal 
examination  (DRE)  and,  when  necessary,  determination  of  Prostate  Specific 
Antigen  (PSA)  are  recommended  before  and  regularly  during  treatment.  Patients 
with  severe  renal  impairment  should  be  treated  with  caution  Interactions: 
No  interactions  have  been  seen  when  tamsulosin  was  given  concomitantly  with 
atenolol,  enalapril,  nifedipine  or  theophylline-  Concomitant  cimetidine  brings 
about  a  rise  and  furosemide  a  fall  in  plasma  concentrations  of  tamsulosin, 
but  as  levels  remain  within  the  normal  range  posology  need  not  be  changed 
Diclofenac  and  warfarin  may  increase  the  elimination  rate  of  tamsulosin.  There 
is  a  theoretical  risk  of  enhanced  hypotensive  effect  when  given  concurrently  with 
drugs  which  may  reduce  blood  pressure,  including  anaesthetic  agents  and  other 
alphai-adrenoceptor  antagonists  Adverse  Effects:  The  following  adverse 
reactions  have  been  reported  during  the  use  of  tamsulosin:-  Common:  dizziness, 
abnormal  e|aculation,  headache,  asthenia  Uncommon;  postural  hypotension, 
syncope,  palpitations,  rhinitis,  nausea,  vomiting,  diarrhoea,  constipation,  rash, 
pruritus  and  urticaria.  Very  rare:  priapism,  angioedema  As  with  other  alpha- 
blockers,  drowsiness,  blurred  vision,  dry  mouth  or  oedema  can  occur.  In  the  two 
double-blind  placebo-controlled  trials  where  Flomaxtra'XL  was  evaluated  for 
safety,  adverse  events  were  mostly  mild  and  their  incidence  was  generally  low.  The 
most  commonly  reported  Adverse  Drug  Reaction  (ADR)  was  abnormal  e|aculation 
occurring  in  approximately  2%  of  patients  Basic  NHS  Cost:  Flomaxtra'"XL  400 
microgram  blister  packs  of  30  tablets  £1755  Legal  Category:  POM  Product 
Licence  Number:  Flomaxtra'-'XL  PL  0166/0199  Date  of  Preparation:  July 
2005  Further  Information  available  from:  Astellas  Pharma  Ltd,  Lovett 
House,  Lovett  Road,  Staines  TW18  3AZ  Flomaxtra'"XL  is  a  Registered  Trademark. 
Summary  of  Product  Characteristics  with  full  prescribing  information  available 
upon  request.  For  medical  information  phone  0800  783  5018. 


Flomax"  MR  capsules  -  Abbreviated  Prescribing  Information 

Presentation:  Flomax'''  MR  capsules  containing  400  microgram  tamsulosin 
hydrochloride  in  a  modified  release  formulation.  Indication:  Treatment  of 
functional  symptoms  of  benign  prostatic  hyperplasia  (BPH).  Dosage  (for  male 
patients  only):  One  capsule  daily,  to  be  taken  after  the  same  meal  each  day 
The  capsules  should  not  be  crunched  or  chewed  as  this  will  interfere  with  the 
modified  release  of  the  active  ingredient  Contraindications:  Hypersensitivity 
to  tamsulosin  hydrochloride  or  any  other  component  of  the  product,  a  history 
of  orthostatic  hypotension;  severe  hepatic  insufficiency.  Warnings  and 
Precautions:  Orthostatic  hypotension  can  occur;  if  dizziness  should  result  the 
patient  should  sit  or  lie  down,  and  not  drive  or  operate  machines.  Rarely,  syncope 
may  occur  during  treatment.  DRE  and  determination  of  PSA  are  recommended 
before  and  regularly  during  treatment.  Patients  with  severe  renal  impairment 
should  be  treated  with  caution  Interactions:  No  interactions  have  been  seen 
when  Flomax"1  MR  was  given  concomitantly  with  atenolol,  enalapril,  nifedipine 
or  theophylline.  Concomitant  cimetidine  brings  about  a  rise  and  furosemide  a 
fall  in  plasma  concentrations  of  tamsulosin,  but  as  concentrations  remain  within 
the  normal  range  posology  need  not  be  changed.  Diclofenac  and  warfarin  may 
increase  the  elimination  rate  of  tamsulosin.  There  is  a  theoretical  risk  of  enhanced 
hypotensive  effect  when  given  concurrently  with  drugs  which  may  reduce  blood 
pressure,  including  anaesthetic  agents  and  other  alpha! -adrenoceptor  antagonists 
Adverse  Effects:  The  following  adverse  reactions  have  been  reported  during 
the  use  of  Flomax"  MR  dizziness,  abnormal  ejaculation  and,  less  frequently 
(1  -  2%)  headache,  asthenia,  postural  hypotension,  palpitations  and  rhinitis. 
Nausea,  vomiting,  diarrhoea  and  constipation  can  occur  occasionally,  as  can 
hypersensitivity  reactions  such  as  rash,  pruritus  and  urticaria  As  with  other 
alpha-blockers,  drowsiness,  blurred  vision,  dry  mouth  or  oedema  can  occur. 
Syncope  has  been  reported  rarely  and  angioedema  and  priapism  have  been 
reported  very  rarely  Basic  NHS  Cost:  Flomax "  MR  400  microgram  blister  packs 
of  30  capsules  £2065  Legal  Category:  POM  Product  Licence  Number: 
PL  0166/0171.  Date  of  Preparation:  March  2005.  Further  Information 
available  from:  Astellas  Pharma  Ltd,  Lovett  House,  Lovett  Road,  Staines  TW18  3AZ. 
Flomax'"  is  a  Registered  Trademark.  Summary  of  Product  Characteristics  with  full 
prescribing  information  available  upon  request  For  medical  information  phone 
0800  783  5018. 
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E-mail  your  views  to  chemdrug 
(3)  cmpinformation.com 

CD  running  totals 


Your  correspondent's  concerns 
about  the  Shipman  procedures  are 
understandable  (CCD,  October  8, 
pi 7),  but  in  fact  a  number  of 
primary  and  secondary  care 
pharmacists  are  actively  involved 
in  the  consultation  process,  of 
whom  I  am  one. 

On  the  particular  points  raised, 
the  difficulty  of  running  balances 
in  community  pharmacy  is  largely 
due  to  the  requirement  to  keep 
all  strengths  and  formulations  of 
a  drug  on  the  same  page.  This  is 
not  insurmountable,  but  will  be 
eased  it  we  are  allowed  to  run 


separate  pages  for  the  various 
strengths. 

The  28-day  validity  is  for 
prescriptions,  and  as  your 
correspondent  notes;  secondary 
care  uses  written  directions,  so  the 
limit  would  appear  not  to  apply; 
but  one  might  ask  whether  it  is 
right  for  an  instruction  to  stand 
for  28  days  without  further 
medical  assessment  of  the  patient, 
and  if  that  assessment  takes  place, 
the  written  order  can  readily  be 
renewed. 
Graham  Brack, 
Truro. 


Fluconazole  switch  concerns 


I  am  dismayed  to  learn  that  yet 
another  company  has  applied  for 
an  inappropriate  P  to  GSL 
reclassification.  I'm  referring  to 
Relonchem's  proposal  to  ask  the 
MHRA  to  consider  switching 
fluconazole  150mg  capsule  to 
GSL  status. 

If  this  application  for 
reclassification  is  approved,  it  will 
serve  as  evidence  of  another 
example  of  double  standards  in  the 
pharmaceutical  regulatory 
structure  by  the  Government. 

Pharmacists 
are  expected,  as 
their  prime 
professional  duty, 
to  protect  the 
public  we  serve 
and,  along  w  ith 
other  healthcare 
professionals,  are 
being  subject  to  a 
scrupulous 
framework  of 
legislation  under 
the  Section  60 
order.  However, 
in  parallel  to  this  activity,  the 
Government  continues  to 
deregulate  more  and  more 
medicines  so  that  they  may  be 
legally  sold  on  any  street  corner  by 
individuals  with  absolutely  no 
training  whatsoever. 

Let's  take  the  latest  proposed 
fluconazole  sw  itch  application  as 
an  example.  There  are  a  number  of 
safety  reasons  why  it  should  only 
be  purchased  from  pharmacy.  For 
one,  it  is  contraindicated  in 
women  who  are  pregnant,  may  be 
pregnant  or  who  are  breast- 
feeding. Secondly,  it  is  onh 


Pharmacists 
are  highly  trained 
and  increasingly 
highly  regulated 
to  be  the 
custodians  of 
medicines 


recommended  for  w  omen  who 
know  they  have  thrush  and  ha\  e 
had  similar  symptoms  before. 
Advice  and  information  might  be 
displaved  on  the  leaflet  but  it  is 
unlikely  that  women  will  take  time 
to  read  this  prior  to  purchase.  So 
long  as  the  product  remains  within 
the  pharmacy,  such  sales  are 
controlled  and  supervised  from 
behind  the  medicines  counter. 

Pharmacists  are  highh  trained 
and  increasingly  becoming  more 
highly  regulated  in  order  to  be  the 
custodians  of 
medicines. 

This  is  a 
fundamental  and 
undeniable  logic 
created  to  ensure 
that  the  public 
can  be  confident 
of  our 

traditional  role 
in  self-care 
management. 
How  are  we 
supposed  to  do 
this  when  our 
customers  are  allow  ed  to  self  select 
inappropriate  medicines  without 
the  opportunity  to  ask  for  advice 
from  individuals  and  sold  in 
premises  set  apart  from  any 
regulatory  conditions.' 

Medicines  such  as  fluconazole 
must,  therefore,  be  treated 
differently  from  other  items  of 
ordinary  commerce  and  kept 
within  the  current  regulatory 
licensing  of  a  Pharmacy  Only 
Medicine. 
Andrew  McCoig, 
member  of  Council, 
Royal  Pharmaceutical  Society. 
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This  article  can  help  in  the  following  CPD 
competencies:  G1e,  C1b,  C1d,  G1c. 

A  list  is  available  at  www.uptodate. 
org.  uk/home/PlanRecord.  sh  tml 
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Alan  Johnson  describes  how  bacteria  become  resistant  to  antibiotics 


Given  the  media's  recent 
extensive  coverage  of  antibiotic- 
resistant  bacteria  (the  so-called 
"superbugs"),  it  may  come  as  a 
surprise  that  the  phenomenon  of 
antibiotic  resistance  is  not  new, 
but  has  been  evident  since  the 
early  days  of  antibiotic  usage 
some  six  decades  ago. 

Shortly  after  the  introduction 
and  widespread  clinical  use  of 
penicillin  in  the  early  1940s,  some 
patients  were  found  to  be  infected 
with  penicillin-resistant  strains  of 
the  common  pathogen 
Staphylococcus  aureus.  However,  as 
penicillin  was  followed  by  the 
discovery  of  a  range  of  other 
antibiotics  (sec  Table  /),  there  was 
a  presumption  that  resistance 
would  not  be  a  significant 
problem,  based  on  the  premise 
that  an  infection  caused  by  a 
strain  of  penicillin-resistant 
bacteria  would  be  amenable  to 
treatment  with  a  different 
antibiotic. 

Unfortunately,  this  rosv  picture 
was  not  destined  to  last,  as  it 
became  increasingly  evident  that 
bacteria  were  capable  of 
developing  resistance  to  various 
other  new  antibiotics.  More 
worryingly,  some  strains  of 
bacteria  developed  resistance  to 
more  than  one  class  of  antibiotic. 
Over  the  ensuing  years,  the 
continuing  emergence  of 
resistance  to  existing  drugs 
provided  the  stimulus  for 
pharmaceutical  companies  to 
develop  new  antimicrobial  agents. 
But  in  all  instances  bacteria  have 
managed,  to  varying  extents,  to 
develop  resistance  to  each  of  the 
new  drugs  in  turn,  resulting  in  a 
vicious  circle  where  emergence  of 
resistance  to  new  agents  creates  a 
need  for  yet  further  new  drugs 
{see  Figure  I). 

The  hope  is  that  the  circle  will 
be  broken  by  the  development  of 
new  antimicrobial  agents  to  which 
bacteria  fail  to  develop  resistance. 
L  nfortunatelv  there  is  no 


guarantee  this  w  ill  happen,  as 
exemplified  by  the  rapid 
emergence  of  resistance  to 
recently  introduced  drugs  such  as 
linezolid  (the  first  of  a  new  class 
of  antimicrobial  agents,  the 
oxazolidinones).  Indeed,  there  is 
increasing  concern  that  as 
pharmaceutical  companies  rein  in 
their  spending  on  research  and 
development  in  antibiotics,  we 
may  reach  a  stage  where  new 
antibiotics  are  not  forthcoming, 
potentially  giving  drug-resistant 
bacteria  the  upper  hand  in  the 
battle  against  infectious  diseases. 

Given  this  gloomy  scenario,  it 
seems  that  the  problem  of 
antibiotic  resistance  will  be  with 
us  for  the  foreseeable  future.  As 
widespread  prescribing  of 
antibiotics  is  a  major  driving  force 
for  this,  pharmacists  will  need  to 
be  increasingly  familiar  with  this 
subject  area.  To  this  end,  this 
article  describes  the  underlying 
principles  as  to  how  bacteria 
become  resistant  and  how  such 
resistance  often  becomes 
widespread. 

Action  of  antibiotics 

The  principle  underlying  the  use 
of  antibiotics  is  that  they  are 
selectively  toxic  for  bacteria,  and 
have  minimal  or  no  adverse  effects 
on  the  cells  or  tissues  of  humans. 
This  selective  toxicity  is  explained 
by  the  fact  that  antibiotics  work 
by  binding  to  specific  target  sites 
that  are  found  in  bacteria  but 
which  are  absent  from  humans. 
This  binding  results  in  the 
specific  disruption  of  bacterial 
metabolism,  which  is  manifest  as 
cessation  of  grow  th  and /or  death. 
Antibiotics  that  work  primarily  by 
inhibiting  bacterial  growth  are 
referred  to  as  bacteriostatic,  while 
those  that  kill  bacteria  are  termed 
bactericidal. 

The  main  targets  to  which 
currently  licensed  antibiotics  bind 
include  the  bacterial  cell  wall,  the 
bacterial  ribosome  and  specific 


A  coloured  transmission  electron  micrograph  of  a  section  through  a 
methicillin-resistant  Staphylococcus  aureus  bacterium.  MRSA  is  resistant 
to  most  antibiotic  drugs  and  has  been  of  serious  concern  in  hospitals,  and 
the  community 


bacterial  enzymes.  Bacteria  are 
encased  by  a  cell  wall  that 
prevents  them  from  bursting  due 
to  asmatic  lvsis,  and  as  explained 
in  a  recent  article  (CCD,  June  J  J, 
p29-32),  it  is  the  absence  of  such  a 
structure  round  human  cells  that 
makes  the  bacterial  cell  wall  a 
unique  target. 

There  are  two  main  classes  of 
antibiotics  that  act  by  preventing 
formation  of  the  bacterial  cell 


wall,  namely  the  (3— lactams 
(comprising  penicillins, 
cephalosporins  and  carbapenems) 
and  glycopeptides  (comprising 
vancomycin  and  teicoplanin). 
Although  the  specific  biochei 
processes  differ  in  detail, 
(3-lactams  and  glycopeptid 
work  by  inhibiting  the  format 
of  a  polymeric  substance 
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Table  1 :  Antibiotics  introduced  in  the  20  years 
following  the  introduction  of  penicillin 


peptidoglycan,  a  major 
component  of  the  cell  wall. 

The  second  structure  to  which 
some  antibiotics  bind  is  the 
bacterial  ribosome.  Despite  the 
fact  that  ribosomes  are  essential 
for  protein  synthesis  and  are  thus 
found  in  both  bacterial  and 
human  cells,  the  molecular 
composition  and  structure  of 
bacterial  ribosomes  is  sufficiently 
different  from  those  in  humans  to 
allow  the  specific  binding  of  a 
range  of  antibiotics.  Such 
antibiotics  include 
aminoglycosides  (for  example, 
gentamicin,  amikacin),  macrolides 
(erythromycin),  lincosamides 
(clindamycin),  streptogramins 
(quinupristin/ dalfopristin), 
tetracyclines,  fusidic  acid, 
chloramphenicol  and 
oxazolidinones. 

The  fact  that  a  strain  of 
bacteria  remains  susceptible  to 
other  ribosome-binding 
antibiotics  despite  it  developing 
resistance  to  one  class  of  the 
drugs  suggests  that  the  different 
agents  bind  to  different  specific 
binding  sites  on  the  bacterial 
ribosome,  and  thus  have  subtly 
different  modes  of  action  at  the 
molecular  level.  One  notable 
exception  is  the  cross-resistance 
commonly  seen  between 
macrolides,  lincosamides  and 
streptogramins,  which  appear  to 
share  the  same  or  a  closely 
overlapping  binding  site  on  the 
ribosome. 

The  third  target  for  antibiotics 


Antibiotic 


Streptomycin 

Chloramphenicol 

Cephalosporins 

Tetracycline 

Erythromycin 

Vancomycin 

Fusidic  acid 

Gentamicin 


is  bacterial  enzymes.  Sometimes 
the  enzymes  are  uniquely  found 
in  bacteria  and  lack  counterparts 
in  human  cells,  while  in  other 
cases  homologous  enzymes  exist 
in  bacteria  and  humans  but  differ 
sufficiently  in  their  amino  acid 
sequence  that  antibiotics  can  still 
bind  specifically  to  the  bacterial 
variants.  An  example  of  the 
former  is  trimethoprim,  which 
inhibits  an  enzyme  involved  in 
the  synthesis  of  folic  acid.  The 
reason  this  enzyme  is  unique  to 
bacteria  is  that  humans  do  not 
svnthesise  folic  acid  but  obtain  it 
from  their  diet. 

In  contrast,  rifampicin,  which 
targets  an  enzyme  that  forms 
RNA  from  DNA  and  quinolones 
such  as  ciprofloxacin  (which 
target  enzymes  that  coil  and 
uncoil  DNA,  regulating  gene 
expression  and  DNA  replication) 
have  homologues  in  human  cells 


Year 

1944 
1947 
1948 
1948 
1952 
1956 
1960 
1963 


that  are  not  affected  by  the 
presence  of  the  antibiotic. 

Mechanisms 

As  antibiotics  work  by  binding  to 
specific  targets  in  bacterial  cells, 
bacteria  that  become  resistant  do 
so  by  developing  or  acquiring 
mechanisms  for  preventing  this 
interaction  from  taking  place. 
Despite  the  diversity  of  available 
antibiotics  and  the  large  number 
of  different  bacterial  species  in 
which  antibiotic  resistance  has 
been  documented,  bacteria  use 
just  three  main  strategies  for 
reducing  or  preventing  antibiotic- 
target  site  interactions,  namely: 

•  Inactivation  or  modification  of 
the  antibiotic. 

•  Modification  or  replacement  of 
the  target  site. 

©  Reduced  uptake  of  antibiotics 
into  the  bacterial  cell,  or  active 
expulsion  out  of  the  cell  (efflux). 


Some  strains  of  bacteria  may 
use  more  than  one  mechanism. 

Inactivation  or  modification 
of  antibiotics 

In  penicillin-resistant  strains  of  S 
aureus,  resistance  was  due  to  the 
production  of  an  enzyme 
originally  called  penicillinase  (now- 
referred  to  as  p-lactamase),  which 
hydrolysed  the  (3-lactam  ring  of 
penicillin  and  thus  changed  its 
molecular  shape,  resulting  in  loss 
of  antibacterial  activity.  Later 
many  new  penicillin  derivatives 
and  other  (3-lactams  were 
introduced  that  were  unaffected 
by  penicillinase,  but  different 
species  of  bacteria  responded  by 
developing  or  acquiring  resistance 
to  these  agents  in  turn. 

For  example,  following  the 
introduction  of  the  third 
generation  cephalosporins 
cefotaxime  and  ceftazidime  in  the 
1980s,  strains  of  several  species  of 
Gram-negative  bacteria, 
particularly  Klebsiella  species  and 
Escherichia  coli,  have  become 
resistant  because  of  production  of 
so-called  "extended-spectrum 
P-lactamases",  which  hydrolyse 
these  antibiotics.  Other  similar 
examples  include  resistance  to 
aminoglycosides  mediated  by  a 
variety  of  "aminoglvcoside- 
modifying  enzymes"  that  differ  in 
their  activity  against  specific 
aminoglycosides,  and  resistance  to 
chloramphenicol  mediated  by 
chloramphenicol 
acetyltransferase,  which  modifies 
chloramphenicol  so  it  can  no 
longer  bind  to  bacterial  ribosomes. 

Modification  or  replacement 
of  the  target  site 

Resistance  of  this  type  requires  a 
change  in  the  molecular  structure 
of  the  target  site  so  that  particular 
antibiotics  can  no  longer  bind,  but 
which  does  not  adversely  affect 
the  target's  normal  metabolic 
function.  Resistance  to 
glycopeptide  antibiotics  is 
mediated  by  a  change  in  the 
chemical  composition  of  the 
bacterial  cell  wall  precursors  to 
which  the  antibiotics  bind. 
Precursors  of  peptidoglycan 
consist  of  sugars  coupled  to  a 
chain  of  five  amino  acids,  the  last 
two  of  which  are  both  D-alanine. 
Glycopeptides  specifically  bind  to 
molecules  containing  D-alanine- 
D-alanine;  in  resistant 
enterococci,  the  D-alanine-D- 
alanine  is  replaced  either  by  D- 
alanine-D-lactate  or  by  D- 
alanine-D-serine,  to  w  hich  the 
glvcopeptides  will  not  bind. 

Resistance  to  antibiotics  that 
bind  to  the  bacterial  ribosome  is 
commonly  mediated  by  changes 


Emergence  of  resistance 


Development  of  new  antibiotic 


Figure  1 :  A  vicious  cycle  exists  where  bacteria  managed  to  develop  resistance  to  new  antimicrobial  agents  as 
pharmaceutical  companies  develop  them 
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in  ribosome  structure;  these 
changes  reduce  the  binding 
affinity  for  antibiotics  but  do  not 
impede  the  ribosome's  ability  to 
support  protein  synthesis.  With 
macrolides,  there  may  be 
structural  changes  to  either  the 
RNA  or  the  protein  component  of 
the  ribosome,  resulting  from 
genetic  mutation  ol  the  relevant 
genes.  Some  macrolide-resistant 
strains  of  pneumococci  or 
streptococci  may  also  produce  an 
enzyme  that  adds  a  methyl  group 
to  specific  adenine  groups  of  the 
ribosomal  RNA  at  the  site  where 
the  macrolides  normally  bind, 
thus  blocking  binding.  As  this 
binding  site  is  shared  by 
lincosamides  and  streptogramins, 
this  particular  mechanism  results 
in  cross-resistance  between  the 
three  classes  of  antibiotic. 

Reduced  uptake  of  antibiotics 
into  the  bacterial  cell,  or 
active  expulsion  out  of  the 
cell  (efflux) 

Antibiotics  work  by  binding  to 
targets,  so  bacteria  that  can 
prevent  uptake  of  antibiotics 
across  the  outer  cell  wall  and/or 
cell  membrane  or  can  actively 
expel  antibiotics  back  into  the 
external  environment  as  they 
enter  the  cell,  will  be  resistant. 
One  of  the  best-characterised 
examples  of  reduced  antibiotic 
uptake  is  the  development  of 
resistance  to  imipenem  in 
Pseudomonas  aeruginosa. 

This  most  commonly  results 
from  loss  of  a  particular  protein 
channel  in  the  outer  membrane  of 
the  cell  wall.  This  protein  channel 
or  porin,  referred  to  as  "oprD," 
forms  pores  across  the  outer 
membrane  of  P  aeruginosa  that 
allows  carbapenems  (but  not  other 
(3-lactams)  access  to  the  cell. 
Genetic  mutations  that  lead  to 
loss  of  production  of  oprD  result 
in  specific  resistance  to  imipenem, 
with  an  associated  reduction  in 
susceptibility  to  meropenem. 

In  addition,  the  intrinsic 
resistance  of  P  aeruginosa  to  a 
wide  range  of  other  antibiotics 
was  long  thought  to  be  due  to  a 
general  impermeability  of  its  cell 
wall.  However,  it  is  now 
appreciated  that  much  of  this 
resistance  involves  impermeability 
coupled  with  the  activity  of  efflux 
pumps,  w  hich  are  capable  of 
expelling  antibiotics  from  the 
bacterial  cell. 

Other  examples  that  may  be 
mediated  by  efflux  include 
resistance  to  macrolides  in 
streptococci  and  pneumococci  and 
resistance  to  tetracycline  in  a 
range  of  Gram-positive  and 
Gram-negativ  e  bacteria  (although 


in  each  case  resistance  may  also  be 
mediated  by  changes  to  the 
ribosomal  target  site). 

The  genetic  basis 

It  was  initially  assumed  that 
antibiotic-resistant  strains  of 
bacteria  arose  by  chance,  because 
of  random  mutations  affecting  the 
target  site.  Under  the  strong 
selection  pressure  of  widespread 
antibiotic  usage,  resistant  mutants 
would  have  a  marked  survival 
adv  antage  and  would  tend  to 
become  dominant,  as  strains 
susceptible  to  antibiotics  would  be 
eliminated  -  a  clear  example  of 
the  Darwinian  concept  of  survival 
of  the  fittest. 

The  reality  has  turned  out  to  be 
more  complex.  For  example, 
while  resistance  to  fusidic  acid  in 
staphylococci  and  resistance  to 
quinolones  in  a  range  of  bacterial 
species  appear  commonly  to  arise 
following  mutations  in  the  genes 
encoding  the  target,  in  many  other 
cases  emergence  of  resistance 
appears  to  be  a  result  of  bacteria 
acquiring  foreign  DNA  that 
encodes  resistance. 

This  is  well  demonstrated  by  an 
organism  that  has  been  much  in 
the  news  of  late,  namely 
methicillin-resistant  S  aureus 
(MRSA).  Strains  of  MRSA  are 
resistant  to  methicillin  and  to  all 
other  (3-lactams  due  to  expression 
of  a  modified  target  site.  (3- 
lactams  work  by  binding  to 
enzymes  that  synthesise 
peptidoglvcan,  an  essential 
component  of  the  bacterial  cell 
wall.  But  MRSA  are  resistant  to 
this  antibiotic  class  as  they 
produce  a  novel  protein  that  (3- 
lactams  do  not  bind  to  in  any 
appreciable  degree. 

Molecular  genetic  studies  have 
confirmed  that  the  gene  encoding 
this  new  protein  is  not  present  in 
strains  of  S  aureus  that  are 
susceptible  to  methicillin.  Thus 
MRSA  could  not  have  emerged 
by  mutation  of  a  gene  normally 
present  in  their  chromosome, 
but  arose  following  acquisition  of 
the  resistance  gene,  presumably 
from  another  micro-organism. 
The  donor  species  is  not  known 
for  certain  but  some  have 
suggested  n  could  be  another 
species  of  staphylococcus  called 
5  sci  u  ru. 

Other  examples  of  resistance 
resulting  from  acquisition  of 
foreign  DNA  include  resistance  to 
glycopeptides  in  enterococci,  and 
some  cases  of  resistance  to 
penicillin  in  pneumococci,  w  here 
the  donor  organisms  appear  to  be 
other  species  of  streptococci  found 
in  the  mouth  and  throat. 
In  the  latter  case,  rather  than 


The  continuing  emergence  of  bacterial  resistance  to  existing  antibiotics 
has  spurred  on  pharmaceutical  companies  to  develop  new  agents 


acquiring  entire  genes  encoding 
resistance  to  penicillin,  fragments 
of  genes  are  acquired  which 
are  integrated  in  the  normal 
genes  to  form  hybrids  known  as 
mosaic  genes. 
Increasing  resistance 
in  nature 

As  discussed  above,  the  strong 
selection  pressure  associated  with 
the  widespread  use  of  antibiotics 
contributes  to  the  increase  of 
resistant  strains,  which  have  a 
marked  surv  ival  advantage  in  this 
situation.  However,  molecular 
characterisation  of  bacterial 
strains  of  different  species  has 
shown  that  certain  strains  have  a 
marked  ability  to  spread. 

For  example,  in  the  UK 
approximately  95  per  cent  of 
MRSA  from  invasive  infections 
are  accounted  for  by  just  two 
strains,  designated  epidemic 
MRSA(EMRSA)  15  and  16. 
Studies  of  antibiotic-resistant 
pneumococci  have  also  shown  that 
the  majority  of  isolates  are 
accounted  for  by  a  relatively  small 
number  of  strains,  many  of  which 
are  now  known  to  have  spread 
globally.  At  present  the  factors 


that  account  for  the  abilitv  of 
particular  resistant  strains  to 
spread  widelv  are  not  fullv 
understood. 

Antibiotic  resistance  may  also 
increase  following  the  inter-strain 
or  even  inter-species  spread  of  the 
genes  encoding  resistance.  For 
example,  resistance  to  ampicillin 
w  as  noted  in  E  coli  in  the  early 
1960s,  but  the  gene  encoding  the 
(3-lactamase  responsible 
subsequently  spread  to  a  range  of 
other  species  including  P 
aeruginosa,  Neisseria  gonorrhoeae 
and  Haemophilus  influenzae. 

The  ability  of  genes  such  as  this 
to  spread  between  different 
species  results  from  the  location 
of  the  genes  on  mobile  genetic 
elements  such  as  plasmids, 
transposons  and  integrons.  Thus 
the  epidemiology  of  antibiotic 
resistance  is  more  complex  than 
might  be  expected. 

Dr  Alan  Johnson,  PhD,  is  a  dim  , 
scientist  in  the  Department  oj 
Healthcare-Associated  ]nj<- 
and .  Antimicrobial  Resist  a  nee, 
Health  Protection  Agency  Cei 
for  Infections.  London. 
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Analysis  finds  flu  jab 
benefits  are  'modest' 


The  usefulness  (if  influenza 
vaccination  campaigns  in  the 
community  is  modest,  says  a  paper 
published  in  The  Lancet. 

Analysis  of  64  studies  found 
that  vaccination  was  effective  at 
preventing  deaths  from  influenza 
or  pneumonia  in  long-term  care 
residents.  However,  in  the 
community,  vaccines  appeared 
ineffective  in  preventing  influenza, 
influenza-like  illness,  pneumonia, 
hospital  admissions  or  deaths  from 
respiratory  disease,  but  proved 
v  aluable  in  reducing  hospital 
admission  due  to  influenza  and 
pneumonia,  and  in  the  prevention 
of  deaths  from  all  causes. 

On  the  basis  of  these  findings, 
the  researchers  say  efforts  should 
be  concentrated  on  achieving  high 
vaccination  coverage  in  long-term 


Scriptines 


Flu  vaccination 
is  effective  in 
long  term  care, 
but  modest  in 
the  community 


care  facilities  "coupled  with  a 
systemic  assessment  of  the  effect 
of  such  a  policy".  They  add:  "One 
possible  way  to  improve  this 
strategy  might  involve  the 
vaccination  of  carers  in  an  effort 
to  reduce  transmission." 

An  accompanying  editorial  by 
influenza  experts  in  China  and 
Hong  Kong  says  the  study, 
alongside  reports  of  resistance  to 
antiviral  agents,  illustrates  how 


poorly  flu  is  dealt  with.  They  add: 
"A  wide-ranging  approach  must  be 
taken  to  prevent  and  control 
endemic,  epidemic  and  pandemic 
influenza  infection,  with  an 
emphasis  on  increased 
surveillance,  better  management  of 
our  existing  tools  of  vaccination  ... 
and  the  development  of  new 
agents  to  boost  our  arsenal." 

For  more  information:  

Lancet  2005:  366:  1165-74 


Target  quit 
programmes  at 
Ml  patients 

Scientists  have  called  for  more 
smoking  cessation  programmes 
after  findings  that  fewer  than  half 
of  cardiac  patients  quit  after 
suffering  a  coronary  event. 

The  international  studv 
involved  5,551  patients  who  were 
interviewed  about  a  year  and  a  half 
after  coronary  surgery,  or  suffering 
a  myocardial  infarction  or 
ischaemia.  Over  2,200  patients 
said  they  had  smoked  before  the 
cardiac  event,  and  despite  99  per 
cent  having  been  advised  to  stop, 
1,172  study  participants  said  they 
had  not  kicked  the  habit.  This  was 
more  prev  alent  among  those  who 
had  suffered  angina  and  patients 
aged  below  50  years. 

The  authors  conclude:  "One  out 
of  each  five  patients  smokes, 
despite  a  personal  advice  to  stop. 
Thus,  still  there  is  a  need  for  the 
development  of  effective  smoking 
cessation  programmes." 

For  more  information:  

www.  eurheartj.  oxfordjournals.  org 


Cozaar  Comp 
100/25 

Merck  Sharp  &  Dohme  has 
introduced  Cozaar  Comp 
100/25  to  its  hypertension 
treatment  range. 

Containing  losartan  100mg  and 
hydrochlorthiazide  25mg,  the 
tablets  are  licensed  for  treating 
hypertension  in  patients  whose 
blood  pressure  is  not  adequately 
controlled  on  either  agent  as 
monotherapy.  The  manufacturer 
says  it  has  launched  the  product  in 
response  to  British  Hypertension 
Society  guidelines  which  advise 
that  most  people  will  require  at 
least  two  agents  to  achieve  their 
recommended  BP  target.  In 
addition,  to  reflect  the  brand 
extension,  Cozaar  Comp  has  been 
renamed  Cozaar  Comp  50/12.5. 

Price:  £24.20  

Pack  size:  28  tablets 
Pip  code:  317-0719 
Merck  Sharp  S  Dohme  Ltd 
Tel:  01992  467272 

Acidex  Liquid 

Acidex  Liquid  is  now  available  in 
peppermint,  as  well  as  aniseed, 
flavour,  says  Pinewood  Healthcare. 

Each  5ml  contains  sodium 
bicarbonate  133.5mg,  sodium 
alginate  250mg  and  calcium 
carbonate  80mg,  making  the  liquid 
"essentially  similar  to  the  recently 
withdrawn  Gaviscon  500ml 


product",  says  the  manufacturer. 

Available  on  prescription,  Acidex 
is  recommended  for  adults  and 
children  over  six  years  and  may  be 
used  during  pregnancy  and  breast- 
feeding. 


Price:  £1.90 


Pack  size:  500ml 

Pip  code:  Aniseed  251  -81 57,  peppermint 
316-3862 

Pinewood  Healthcare 
Tel:  00  353  523  6253 

Atimos  Modulite 

Trinity-Chiesi  has  launched  Atimos 
Modulite,  an  inhaler  that  delivers 
12mcg  formeterol  fumarate 
dihydrate  per  metered  dose. 
The  product  is  indicated  for  the 


long-term  symptomatic  treatment 
of  persistent,  moderate  to  severe 
asthma  in  patients  requiring  regular 
bronchodilator  therapy  in 
combination  with  long-term  anti- 
inflammatory therapy  (inhaled 
and/or  oral  glucocorticoids). 

Recommended  dosing  in 
patients  aged  over  12  years  is  one 
actuation  twice  a  day,  increased  to 
a  maximum  of  two  puffs  morning 
and  evening  in  severe  cases. 

The  SPC  states  that,  prior  to 
dispensing,  Atimos  Modulite 
should  be  stored  at  2-8°C,  and 
patients  should  be  advised  not  to 
use  the  inhaler  beyond  three 
months  from  the  date  of  receipt 
from  their  pharmacist. 

Price:  £31.28  

Pack  size:  100  actuations 
Pip  code:  316-3706 
Trinity-Chiesi  Pharmaceuticals  Ltd 
Tel:  0161  488  5555 

WADA  list  2006 

The  World  Anti-Doping  Agency's 
list  of  prohibited  substances 
and  methods  has  been  updated 
for  2006. 

The  list  identifies  the  substances 
and  methods  banned  in- 
competition,  out-of-competition 
and  in  particular  sports,  and  is 
used  internationally.  One  of  the 
major  changes  for  2006  will  see 
WADA  monitoring  a  number  of 
drugs  out-of-competition, 


including  amphetamines,  cocaine, 
modafinil,  methylphenidate  and 
adrenaline,  to  detect  patterns  of 
misuse  in  sport.  Other 
modifications  include  clarification 
that  drosperinone,  a  progestogen 
with  mild  diuretic  properties,  is  not 
banned,  and  lifting  the  need  for  a 
therapeutic  use  exemption  for  the 
use  of  topical  glucocorticosteroids. 
For  more  information: 
www.  wada-ama.  org/en/prohibitedlist.  ch2 


Herceptin 


All  women  diagnosed  with  early 
stage  breast  cancer  will  be 
screened  to  see  if  they  are  suitable 
for  Herceptin  (trastuzumab) 
treatment,  the  Department  of 
Health  has  said. 

The  anti-neoplastic  agent  is 
currently  undergoing  phase  III  trials 
for  its  suitability  as  an  adjunct  to 
the  standard  treatment  for  early, 
operable,  breast  cancer.  Last 
month,  manufacturer  Roche  said  it 
would  apply  to  the  European  drugs 
agency  for  a  licence  indication  next 
February  and  did  not  anticipate  a 
decision  before  July  at  the  earliest. 

The  DoH's  announcement 
means  women  who  are  suitable  for 
the  trastuzumab  therapy  will  be 
able  to  access  treatment  promptly 
once  the  drug  is  licensed,  said 
health  secretary  Patricia  Hewitt. 

For  more  information:  

www.dh.gov.uk 
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Beechams  moves 
to  stick  sachets 


Beechams  Flu  Plus  hot  drinks  have 
been  re-packaged  into  a  new  stick 
sachet  format. 

Available  in  packs  of  five  or  10 
sticks,  Beechams  says  the  new 
sachets  are  portable,  easy  to 
pour  and  will  tackle  a  variety 


of  cold  and  flu  symptoms. 

Flu  Plus  will  join  Beechams  All  in 
One  in  a  £5.4  million  national 
advertising  campaign  starting  in 
November.  The  drinks  come  in  two 
flavours:  hot  lemon  and  hot  berry 
fruits. 

Price:  five-pack  £2.89, 
10-pack  £3.95  

GlaxoSmithKline 
Consumer 
Healthcare  UK 
Tel:  020  8047  5000 
Pip  code:  Lemon  (5) 
316-7392;  Berry  (5) 
316  7368; 

Lemon  (10)  316-7301; 
Berry  (10) 
316-7277 


Numark  unveils  winter  flu  range 


Numark  has  rolled  out  its 
winter  range  of  cold  and 
flu  products,  available 
from  this  month. 

They  include  Flu 
Strength  All  in  One 
Liquid,  a  P  medicine 
containing  the  maximum 
1,000mg  paracetamol, 
12.18mg  phenylephrine, 
200mg  guifenesin  and  3mg 
cetylpyridinium;  Flu  Relief  Capsules 
contain  500mg  paracetamol  and 
12.18mg  phenylephrine;  and  Max 
strength  Cold  and  Flu  Sachets 
contain  500mg  paracetamol  and 
12.2mg  phenylephrine. 

Point  of  sale  material  will  be 
distributed  to  all  Numark  members 
over  the  next  few  weeks. 
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Price:  Flu  Strength  All  in  One  Liquid 

£3.59  

Pip  code:  313-1356 

Flu  Relief  Capsules  £1.99 

Pip  code:  313-1364 

Max  strength  Cold  and  Flu  Sachets 

£2.99  

Pip  code:  313-9029 

Numark  Pic 

Tel:  01827  841200 


New  look  for  Dentinox 


Dentinox  has  been  repackaged  to 
feature  the  winner  of  the  second 
annual  Dentinox  Beautiful  Baby 
competition. 

The  new  packs  will  feature  10- 
month-old  competition  winner 
Roman  Henderson. 


The  new  packs  will  feature  on 
both  teething  gel  and  cradle  cap 
treatment  shampoo  from 
November. 
For  more  information: 
Dendron 

Tel:  01923  229251 


Natural  deodorant  in  spray  form 


Natural  deodorant  brand  Crystal 
Spring  is  now  available  as  a  spray. 
The  deodorant  contains  pure 
crystalline  mineral  salts  which  halt 
the  build-up  of  odour-causing 
bacteria,  but  still  allow  perspiration, 
as  pores  are  not  blocked. 
It  is  also  free  from  alcohol. 


fragrance  and  is  hypoallergenic  so 
won't  irritate  sensitive  skin,  says 
the  manufacturer.  Crystal  Spring 
spray  dries  instantly  and  should 
not  leave  white  marks  on  clothes. 

Price:  100ml  £4.49.  

Bioforce 

Tel:  0800  085  0820 


Aqu afresh  ad  will  keep  those 
tongues  wagging 


Aquafresh  is  to  re-run  its  Extreme 
Clean  television  campaign  from 
October  1 7  until  the  end  of 
November. 

The  20-second  'Unisex'  advert 
will  be  screened  nationally, 
emphasising  the  importance  of 
cleaning  the  tongue. 

It  shows  a  young  woman  in  a 
unisex  washroom,  using  tongue 
tricks  to  flirt  with  an  attractive  man 
alongside  her. 


This  is  the  fourth  television 
campaign  of  the  year  for 
Aquafresh,  with  a  spend  of  £1 .6 
million  from  an  annual  budget  of 
£5.9m. 

For  the  first  time,  the  ad  will 
feature  the  entire  Extreme  Clean 
range. 

For  more  information:  

GlaxoSmithKline  Consumer 
Healthcare  UK 
Tel:  020  8047  5000 


Benylin  Cough,  Cold  &  Flu  Monitor 


Oct  15 


Brought 


fflSfr  KEY  FACTS 


WSJ 

facts] 


Newcastle 


The  cold  and  flu  season  has 
officially  begun  and  latest 
statistics  include: 

•  Over  3.6  million  people 
will  be  suffering  from 
respiratory  illness  this  week 

•  Birmingham,  Bristol, 
Leeds  and  Plymouth 
are  all  on  Advisory 
status 


Manchester 

Birmingham 
Bristol 


Norwich 


1  Coughing  is 
the  most 
prevalen 
sympt 


London 


Chesty  Coughs  Sachets  (GSL) 
Visit  www.coughandcoldadvice.co.uk  for  rt 

Further  information  is  available  from  Pfizer  Consumer  Healthcare,  Walto 
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Maiketwatch 


Help  Desk 


Week  3 


Sponsored  by 


AAH 


QWHAT  DO  I  HAVE  TO  DO  TO 
PREPARE  FOR  THE  ELECTRONIC 
PRESCRIPTION  .SERVICE? 

Fust,  you  need  to  have  the  appropriate 
hardware  and  software,  including  your 
individual  smart  card  Then  you  need  to  establish  a 
connection  to  N3,  the  secure  NHS  National 
Network,  which  will  connect  all  NHS  organisations 
and  professionals  in  the  UK 


Q 


WHAT  EQUIPMENT  WILL  I  NEED? 


You  need  •  An  approved  broadband 
connection  to  the  N3  network 

•  A  compliant  pharmacy  management  system 

•  A  keyboard  which  can  take  a  smart  card 

•  A  compliant  scanner 

•  The  appropriate  PC  operating  system  -  Windows 
2000  Service  Pack  4  or  Windows  XP  Service  Pack  2. 

•  Messaging  component 

•  Built-in  security  i.e.  anti-virus  software  and  firewall 


Q 


HOW  DO  I  CONNECT  TO  N3? 


Connection  to  N3  is  tightly  controlled  to  ensure 
maximum  security  of  patient  information.  Only 

accredited  companies  are  allowed  to  manage  the 

process. 

AAH  has  been  working  alongside  NHS 
Connecting  for  Health  and  other  partners  to  develop 
a  totally  compliant  IT  solution,  and  we  can  manage 
this  process  for  you. 


Q 


CAN  I  HANDLE  CONNECTION 
MYSELF? 


You  can  handle  this  yourself  if  you  wish. 
However,  this  would  mean  managing  a  total  of 
42  steps  involving  four  separate  agencies. 
Alternatively,  AAH  offers  a  oneslopshop 

approach  in  which  we  handle  every  stage  of  the 
process  for  you.  This  includes  ensuring  your 
operating  system  is  compliant  with  NHS  Connecting 
for  Health;  securely  connecting  you  to  the  N3  secure 
national  network;  and  finally  activating  your  ETP 
connection.  We  also  provide  a  helpdesk  and  full 
field  support. 


For  further  ihfprrrjqtion,  please  email  AAH  on 

LINKEvolution@aah.co.uk 

AAH  Pharmaceuticals  Ltd.,  Sapphire  Court, 
Walsgrave  Triangle,  Coventry  CV2  2TX 


Amazin'  campaign 
makes  comeback 


Heat  rub  Transvasin  is 
bringing  back  last  year's 
Bendy  Man  character  to 
front  its  new  'Amazin' 
Transvasin'  campaign. 

Following  the  steady 
sales  growth  from  the 
previous  campaign,  the 
product  will  be  promoted 
in  the  national  press  from 
this  month. 

Pharmacy  assistants 
have  the  chance  to  win  a 
designer  Pierre  Cardin  briefcase  in 
the  "Bendy  Man"  mailer  being  sent 
out,  and  a  variety  of  trade  deals 
and  new  point  of  sale  materials  are 
available,  says  the  manufacturer. 


Transvasin  is  available  as  a  heat 
rub  or  heat  spray. 

For  more  information:  

Thornton  &  Ross 
01484  842217 


Abbott  Diabetes  Care:  GMTV,  Sat 


Aquafresh:  All  areas  except  U,  CTV,  C4,  GMTV 


Cura-Heat  Back  Pain:  All  areas  except  LWT,  GMTV,  Sat 


Cura-Heat  Arthritis  Pain,  Knee  &  Wrist:  All  areas  except  LWT, 
GMTV,  Sat 

Cymalon:  GMTV 

Haliborange:  All  areas 


Lloydspharmacy  raising  awareness  of  its  free 

repeat  prescription  collection  service:  All  areas  except  LWT.  GMTV 


Nicorette:  All  areas  except  U.  GMTV 


Paramol  Soluble:  All  areas 


Poligrip:  All  areas  except  U,  CTV,  C4,  GMTV 


Sensodyne  toothpaste:  All  areas  except  U,  CTV,  CAR,  GMTV 


Setlers:  five,  GMTV 


Seven  Seas  Cod  Liver  Oil:  Y,  C4,  five.  Sat 


Solpadeine:  All  areas  except  U,  CTV,  C4,  GMTV 


Soothagel:  GTV,  five 


TENA  Lady:  All  areas  except  U,  CTV,  LWT,  GMTV 
TENA  Pants  Discreet:  All  areas  except  U,  CTV.  LWT,  GMTV 
Ymea:  G.  C.  HTV,  M,  GMTV 
WindSetlers:  five,  GMTV 

PharmaSite  for  next  week:  Freederm  -  Window, 
Fluconazole  -  In-store,  Metanium  -  Dispensary 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


Lockets  gain  new 
look  for  winter 


Adult  drink  from  Complan  will 
top  up  energy  levels 


Lockets  are 
undergoing  a 
facelift  this 
winter, 
backed  by  a 
£1.8  million 
promotional 
campaign. 

Packs  are 
being  re- 
packaged 
with  "eye- 
catching, up 
to  date  new 
visuals"  and 
the  strapline:  "Lockets  help  clear 
your  nose  and  soothe  your  throat," 
says  the  company. 

It  is  hoped  the  move  will 
increase  Lockets'  shelf-impact  on 
customers. 

A  pre-filled  gravity  unit  is  also 
available  for  retailers.  It  is  refillable 
and  hooks  onto  fixtures  to  enable 
its  use  throughout  the  store. 

Lockets  are  available  in  three 
flavours:  Honey  and  Lemon, 


Complan  is  launching  an  energy 
drink  aimed  at  adults  leading  busy 
lifestyles. 

The  Active  Hypotonic  Energy 
drink  contains  glucosamine, 
calcium,  magnesium  and 
vitamin  D,  which  the  manufacturers 
claim  will  top  up  energy 
reserves. 

The  company  claims  one  500ml 
bottle  will  provide  the  same 


re-hydration  effects  as  drinking  a 
one-litre  bottle  of  water. 

The  drink  is  available  in  two 
flavours:  lemon  and  lime  and  mixed 
berry. 

Price:  99p  

Complan  Foods  Ltd 
Tel:  020  7864  4036 
Pip  codes: 

Lemon  and  Lime:  317-4364 
Mixed  Berry:  317-4372 


Sonic  power  for  whiter  teeth 


Blackcurrant  and  Extra  Strong. 

This  month's  re-launch  will 
include  the  sponsorship  of  Channel 
Five's  weather  bulletins  for  six 
months,  continuing  last  year's 
'Sponsors  of  the  British  Winter' 
campaign. 

Television  advertising  will  begin 
in  January. 
For  more  information: 
Mars  Ltd 

Tel:  01753  550055 


Philips  has  introduced  the  Sonicare 
Elite  HX5551  power  toothbrush 
which  promises  whiter,  healthier 
teeth  in  just  28  days. 

It's  said  to  be  the  only  angled 
sonic  toothbrush  for  easier  access 
to  hard  to  reach  areas  of  the  mouth 
and  has  a  powerful  but  gentle 
cleaning  action  to  address  the 
widespread  problem  of  gingivits. 

The  Sonic  Elite  runs  at  31 ,000 
brush  strokes  per  minute  and  the 
angled  head  makes  it  easier  to 
reach  stubborn  areas  of  plaque, 


such  as  between  teeth.  It  also 
has  a  lightweight  handle  for  ease 
of  use. 

Also  included  is  a  two-minute 
timer  feature  and  a  pacer  which 
signals  every  30  seconds  to 
start  brushing  in  another  section 
of  the  mouth. 

It  comes  with  a  charging  base, 
easy-wrap  cord,  travel  case  and 
hygienic  travel  cap. 

Price:  £79.99  

Philips 

Tel:  0845  601  0354 
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>  of  medicines  are  at  loggerheads  with  the  UK  branded 
licine  industry.  We  listen  to  two  differing  views  on  this  issue 


narae  imnorts 


So  says  Richard  Freudenberg,  secretary-general  of  the  British 
Association  of  European  Pharmaceutical  Distributors 


For  many  pharmacists,  the  term 
parallel  traded  medicines  may  be 
familiar  but  not  full)  understood. 
But  with  one  in  seven 
prescriptions  dispensed  in  the  LK 
now  parallel  imported  and  90  per 
cent  of  pharmacists  sourcing 
some  medicines  this  way,  the 
practice  is  playing  an  increasingly 
important  role  in  healthcare 
delivery. 

Parallel  distributed  medicines 
are  those  which  are  legally 
imported  into  the  LK  exclusively 
from  other  EC  member  states, 
repackaged  for  local  markets  and 
made  available  to  patients  through 
healthcare  providers.  Parallel 


importers  are  required  to  apply  to 
the  MI  IRA  for  a  licence  for  each 
individual  drug  they  import. 

Parallel  imports  provide 
patients  with  access  to  the  latest 
drugs  at  lower  cost  and  save  the 
government  and  taxpayers  money, 
which  can  be  invested  in  other 
parts  of  the  health  service. 

The  UK  parallel  import 
industry,  which  has  operated 
safely  and  effectively  in  Europe 
for  more  than  30  years,  is 
increasingly  under  threat. 

A  number  of  factors  are  putting 
pressure  on  the  industry  and  these 
could  have  serious  implications 
for  community  pharmacists. 


Over  the  past  five  years  the 
trading  environment  has  become 
more  difficult.  Increased 
competition  from  Germany  and 
Scandinavia  for  broadly  the  same 
product  range  has  diluted 
supplies.  Quotas  imposed  by  the 
major  pharmaceutical  companies 
have  also  had  a  major  impact. 

\\  hile  officially  imposing 
quotas  is  illegal  under  European 
law,  the  pharmaceutical  industry 
knows  it  w  ill  take  many  years  for 
the  European  Commission  to  act. 
There  are  currently  more  than  30 
complaints  about  quotas  waiting 
to  be  heard  by  the  Commission. 
In  many  cases  quotas  are 
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disguised  by  the  euphemism 
'global  supply  management'. 

There  have  also  been  attempts 
to  introduce  dual  pricing,  in  other 
words  setting  different  prices  for 
products  destined  for  the 
domestic  market  from  those 
which  are  exported.  This  practice 
is  also  illegal  and  likely  to  be 
challenged  in  the  courts. 

Supply  of  parallel  trade 
medicines  has  also  diminished 
since  the  latest  PPRS  agreement 
in  which  the  Government 
negotiated  a  seven  per  cent 
reduction  on  the  profits 
companies  can  make  on  branded 
medicines.  Not  surprisingly, 
pharmaceutical  companies  have 
modulated  prices,  under  the  terms 
of  the  agreement,  to  disadvantage 
parallel  imports,  squeezing  many 
products  out  of  the  marketplace 
altogether.  In  other  words,  where 
there  is  competition  for  medicines 
from  parallel  trade,  prices  have 
been  reduced;  where  there  is  little 
competition  prices  have  increased. 

With  fewer  parallel  imports  in 
circulation,  pharmacists  are  forced 
to  pay  more  for  the  product  that  is 
available.  It's  also  worth 
remembering  that  parallel  imports 
provide  the  only  form  of 
competition  in  the  branded  drugs 
market,  so  there  is  an  incentive  for 
pharmacists  to  use  them. 

And  parallel  importers  aren't 
the  only  ones  affected.  Wholesalers 
have  also  experienced  supply 
shortages,  prompting  some  to 
express  concern  about  their  ability 
to  meet  public  service  obligations. 

In  June  this  year,  Martin  Sawer, 
executive  director  of  the  British 
Association  of  Pharmaceutical 
Wholesalers  (BAPW)  w  hich 
represents  full-  line 
pharmaceutical  distributors,  said 
his  members  were  concerned 
about  the  "fragile  state  of  affairs". 

According  to  BAPW  members, 
many  of  whom  have  w  orked  in  the 
industry  most  of  their  working 
lives,  the  number  of 
'Manufacturers  Cannot  Supply' 
listings  this  year  is  totally 
unprecedented. 


"Wholesaling  and  pharmacy  is 
being  potentially  threatened  by  ... 
an  inability  to  meet  patient 
demand  and  customer 
expectations  which  could 
undermine  confidence  in  the 
entire  supply  chain,"  Mr  Sawer 
said. 

Repackaging  is  another  thorny 
issue.  There  are  stringent  rules 
governing  the  repackaging  and 
marketing  of  parallel  trade 
medicines,  just  as  there  are  for 
manufacturers. 

All  imported  packs  have  to  be 
opened  to  meet  Ml  IRA 
repackaging  guidelines  and  to 
insert  English-language  patient 
information  leaflets.  W  here 
products  are  overstickered  the 
original  carton  is  retained,  while 
avoiding  any  obscuring  of  the 
trademark.  When  reboxed,  the 
carton  is  replaced,  but  the  internal 
blister  pack  retains  the  original 
manufacturers'  information  and 
this  is  never  removed  or  obscured. 
The  Medicines  Act  requires  secure 
disposal  of  all  redundant  medicine 
boxes  and  leaflets. 

Despite  drug  manufacturers' 
claims  to  be  concerned  about  the 
possibility  of  boxes  containing 
information  in  foreign  languages, 
ironically  this  would  be  the  case  if 
manufacturers  got  their  way  over 
original  pack  dispensing. 

In  any  case,  it's  unlikely  this 
concept  would  be  acceptable  to 
the  MHRA.  And  neither 
pharmacists  nor  patients  would  be 
happy  handing  out  or  receiving 
medicines  w  ith,  for  example, 
Greek  or  Spanish  packaging, 
without  reference  to  the  product 
in  English. 

Recartoning  would  be  a  simpler 
option  and  would  no  doubt 
improve  patient  compliance,  but 
this  approach  is  consistently 
rejected  by  trademark  owners. 

Another  claim  frequently  made 
by  drug  manufacturers  is  that 
repackaging  results  in  an 
increased  risk  of  counterfeiting. 

In  fact,  health  minister  Jane 
Kennedy  has  dismissed  any  link 
with  parallel  imports,  saying  in 

Continued  on  page  28  ► 


Approximately  72  million  packs  of  parallel  imports  were  distributed  in  the 
UK  (July  2004  to  June  2005). 

®  In  2004-05  the  value  of  the  UK  market  was  estimated  at  £1 ,300  million  - 
although  the  market  has  reduced  since  then. 

<§>  Direct  savings  to  UK  taxpayers  and  patients  estimated  at  £200m  per 
annum*  .  NB  The  pharmaceutical  industry  claims  it  loses  £800m  a  year,  in 
fact  it  is  only  the  profit  on  this  sales  volume  that  they  lose,  and  even  that  is 
offset  by  the  profits  they  make  in  the  exporting  states. 

One  in  seven  prescriptions  dispensed  in  the  UK  is  parallel  traded. 
©  90  per  cent  of  pharmacists  source  some  products  through  parallel 
distribution. 

'  Benefits  to  Payers  and  Patients  from  Parallel  Trade,  York  Health  Economics  Consortium.  May  2003 
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I  suffer  from  sporadic 

bouts  of  dry, 

eczematous  skin  on  my 
arms  and  legs  that  sometimes 
becomes  quite  itchy;  I  use  a 
corticosteroid  cream  to 
manage  flare-ups  but  is  there 
something  I  can  use  to  help 
manage  the  itch  and  so  help 
reduce  the  use  of  steroid 
cream? 


A 


Dry,  itchy  skin  is  a 
common  feature  of 
i  eczema  One  of  the  big 
problems  here  is  that  scratching  relieves  the  itching 
temporarily  but  can  easily  damage  the  skin  leading  to  more 
inflammation  and  more  itching,  so  it  is  important  to  get  it 
under  control  as  soon  as  possible.  Corticosteroid  creams  and 
emollients  should  be  used  to  bring  flare-ups  under  control 
To  get  the  best  effect  out  of  a  corticosteroid,  it  should  be 
used  together  with  a  good  emollient  to  moisturise  the  skin 
Emollients  keep  the  skin  soft  and  flexible.  They  work  by 
restoring  water  to  the  skin  and  forming  a  protective  barrier, 
in  a  similar  way  to  natural  oils,  to  prevent  water  loss 

Corticosteroid  creams  and  emollients  combat 
inflammation  in  the  skin  When  the  two  are  used  together  all 
the  features  of  eczema  are  tackled  at  once  and  there  is  a 
better  chance  of  bringing  the  flare-up  under  control  The 
corticosteroid  should  be  used  once  or  twice  a  day  and  the 
emollient  should  be  used  as  often  as  required  -  at  least 
three  to  four  times  a  day.  The  emollient  should  be  applied 
about  half  an  hour  before  the  corticosteroid  Separating  the 
applications  in  this  way  ensures  that  the  emollient  sinks  into 
the  skin  and  does  not  dilute  the  corticosteroid  Regular  use 
of  emollient  therapy  between  flare-ups  can  actually  reduce 
the  need  to  use  steroid  cream 

As  the  emollient  will  be  used  frequently  it  is  important  to 
find  a  product  that  suits  you  E45  Cream  would  be  a  good 
choice  as  it  has  an  excellent  efficacy  profile  -  and  has  been 
developed  with  over  50  years  of  know-how  It  is  light  and 
pleasant  to  use  and  is  perfume-free  A  key  ingredient  is 
hypo-allergenic  lanolin  (Medilan").  which  makes  the  cream 
especially  soothing  and  hydrating  An  alternative  would  be 
E45  Itch  Relief  Cream,  which  has  been  designed  to  treat 
itchy  skin  caused  by  eczema  and  other  dry  skin  conditions  It 
contains  lauromacrogols,  an  anti-itch  ingredient,  and  urea,  a 
moistunser  found  naturally  in  the  skin 


E45  Itch  Relief  Cream 

E45  Itch  Relief  Cream  contains  lauromacrogols 
3.0%  w/w  and  urea  5.0%  w/w.  Uses:  For  the 
treatment  of  pruritus,  eczema,  dermatitis  and 
scaling  skin  conditions  where  an  antipruritic 
and/or  hydrating  effect  is  required  It  may  also 
be  used  for  the  continued  treatment  and  follow- 
up  treatment  of  these  skin  diseases  Dosage  and 
administration  Adults,  the  elderly  and  children: 
Apply  to  each  affected  area  twice  a  day  The 
duration  of  treatment  depends  on  the  clinical 
response  Contra-indications  Patients  with 
known  hypersensitivity  to  any  of  the  ingredients. 
It  should  not  be  used  to  treat  acute 
erythroderma,  acute  inflammatory,  oozing  or 
infected  skin  lesions.  Special  warnings  and 


precautions  for  use:  May  cause  irritation  it 
applied  to  broken  or  inflamed  skin.  Pregnancy 
and  lactation:  There  are  no  specific  restrictions 
concerning  its  use  during  pregnancy,  but  it  is  not 
to  be  used  on  the  breasts  immediately  prior  to 
breast  feeding  during  lactation  Undesirable 
effects:  E45  Itch  Relief  Cream  has  been  reported 
to  cause  a  burning  sensation,  erythema,  pruritus 
or  the  formation  of  pustules  Contact  allergy  has 
also  been  reported  Package  quantities  50g  and 
1 0Og  tubes  MRRP:  50g  £3.39. 1 0Og  £5  44 
Legal  category  GSL  Product  licence  number  PL 
00327/0122  Product  licence  holder  Crookes 
Healthcare  Ltd.  Nottingham.  NG90  UP  Date  ot 
preparation  Octobei  2005. 
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July  that  there  was  "no  evidence 
to  surest  that  licensed  parallel 
trade  provides  any  more  of  an 
opportunity  to  introduce 
counterfeit  medicines  into  the 
country  over  non-parallel  traded 
products". 

Although  there  has  never  been 
a  case  of  counterfeit  drugs  linked 
to  parallel  trade  in  the  UK, 
BAEPD  members  are  committed 
to  maintaining  the  integrity  of  the 
supply  chain  to  ensure  patients 
are  protected. 

Parallel  trade  is  highly 
regulated  with  a  series  of 
safeguards  to  protect  patients. 
Products  are  only  sourced  from 
MHRA-approved  exporters, 
whose  national  wholesaling 
credentials  have  been  audited. 

Medicines  do  not  change  hands 
many  times  along  the  supply 
chain,  as  has  been  claimed.  There 
is  insufficient  margin  for  this.  In 


the  vast  majority  of  cases 
medicines  are  imported  direct 
from  the  exporting  wholesaler 
(who  has  in  turn  received  his 
supplies  direct  from  the 
laboratories),  repackaged  by 
BAF.PI )  member  companies  and 
distributed  direct  to  the 
wholesaler  or  retail  pharmacist. 

In  fact,  parallel  distribution  acts 
as  an  additional  safetv  measure. 
While  counterfeit  product 
thankf  ully  remains  remarkably 
rare,  we  have  frequently  identified 
manufacturers'  errors  during  the 
repackaging  process. 

We  are  committed  to  doing 
everything  we  can  to  prevent 
counterfeiting,  providing 
traditional  and  legal  supply  chains 
are  not  threatened.  We  are  part  of 
an  XHS-led  taskforce  examining 
barcoding  and  other  ways  to 
improve  medication  safety. 

It  is  important  that  pharmacists 


are  aware  of  the  benefits  brought 
by  parallel  imports.  The  NHS 
and  government  encourage 
pharmacists  and  clinicians  to  buy 
parallel  distributed  medicines  and 
this  process  saves  taxpayers  and 
patients  more  than  £200  million 
per  annum.  In  other  parts  of 
Europe,  for  example  Germany, 
governments  are  promoting 
increased  use  of  parallel  imports 
to  reduce  pressure  on  the  public 
health  budget. 

Parallel  trade  also  has  the 
support  of  many  of  the  major 
high  street  chemists. 

David  Loudon,  dispensing 
category  and  locations  manager  at 
Boots,  says  that  most  community 
pharmacies  in  the  UK  have  been 
prov  iding  Prescription  Only 
Medicines  imported  from  the  EU 
for  many  years  and  Boots  believes 
they  play  an  important  role  in 
maintaining  continuity  of  supply. 


"We  are  very  aware  of  the 
stringent  quality  standards 
demanded  by  the  MHRA  and 
applied  by  the  members  of  the 
BAEPD,  and  also  that  parallel 
imports  help  support  the  ongoing 
viability  of  community  pharmacy 
in  the  UK,"  Mr  Loudon  said. 

"We  believe  that  parallel 
imports  have  an  excellent  safety 
record  and  that  there  is  no 
evidence  to  link  them  with  recent 
incidents  involving  counterfeit 
medicines  entering  the  UK 
supply  chain." 

While  pharmacists  may  have  a 
general  awareness  of  parallel 
imports,  many  may  not  appreciate 
the  consequences  if  they  were  to 
disappear.  For  30  years  parallel 
distributors  have  sought  to  defend 
their  legal  rights  in  the  national 
and  European  courts.  We  will 
continue  to  do  that  -  for  patients, 
taxpayers  and  our  ow  n  businesses. 


A  life  and  death  issue 

On  the  contrary,  says  the  ABPI's  Andrew  Curl, 

parallel  imports  represent  a  growing  threat 


The  parallel  import  of  medicines, 
although  perfectly  legal,  is  a 
regressive  trade  that  harms  the 
UK  economy,  has  the  potential  to 
put  patient  safety  at  risk,  may 
confuse  patients  and  damages  the 
future  innovation  of  medicines 
while  of  fering  only  marginal 
savings  to  the  NHS. 

Parallel  import  trade  involves 
the  purchase  of  a  product  on  the 
market  in  one  country  by  an 
intermediary  who  exports  it  to 
another.  To  make  this  attractive,  it 
occurs  when  there  are  significant 
price  differences  between 
countries.  The  motivation  for 
parallel  traders  is  not  an  altruistic- 
desire  to  save  the  NHS  money;  it 
is  simply  for  maximum  profit  with 
the  minimum  of  effort. 

In  the  short  term,  the  impact  of 
parallel  trade  can  be  measured  in 
terms  of  losl  sales  revenue  for 
UK-based  companies.  While  this 
may  not  seem  of  major, 
immediate  concern  to  the 
community  pharmacist,  in  the 
long  term  it  can  ,.  .  d;  mage  to 
healthcare  provision  in  terms  of 
new  innovation  which  is  of  real 
significance  to  all  who  want  10  see 
better  health  outcomes  for 
patients. 

Putting  a  precise  figure  on  how 
much  saving  is  made  for 
pharmacists  by  the  import  market 


is  difficult  to  measure  as  it  is 
lumped  together  in  the  annual 
'clawback'  negotiated  between  the 
Pharmaceutical  Services 
Negotiating  Committee  and  the 
government.  Parallel  traders 
themselves  reckon  the  figure  at 
£200  million.  When  compared 
against  the  estimated  £800m  the 
trade  costs  the  UK 
pharmaceutical  industry  a  year,  it 
is  clear  that  any  savings  made  to 
pharmacy  are  positively  dwarfed 
by  the  costs  the  trade  passes  on  to 
research-based  companies. 

The  prices  of  pharmaceutical 
products  in  the  UK,  as  in  other 
EU  nation  states,  are  determined 


and  regulated  by  the  government. 
In  the  UK,  this  is  controlled  by 
the  Pharmaceutical  Price 
Regulation  Scheme.  Prices  in  the 
UK  have  traditionally  been  set  to 
balance  the  need  to  provide  value 
for  the  NHS  and  the 
acknowledgement  of  the  huge 
investment  the  pharmaceutical 
industry  makes  in  the 
development  of  new  innovative 
treatments.  In  many  EU  countries 
with  less  developed  science 
economies,  the  need  to  supply 
medicines  at  the  lowest  possible 
cost  dominates  thinking. 

The  declared  objectives  of  the 
PPRS  are  to: 

9  Secure  the  prov  ision  of  safe 
and  effective  medicines  for  the 
NHS  at  reasonable  prices. 

Promote  a  strong  and  profitable 
pharmaceutical  industry  capable 
of  such  sustained  research  and 
development  expenditure  as 
should  lead  to  the  future 
availabilitv  of  new  and  improved 
medicines. 

Encourage  the  efficient  and 
competitive  development  and 
supply  of  medicines  to  the 
pharmaceutical  market 

The  research  and  development 
effort  in  producing  medicines  is 
huge.  Some  £9m  a  day  is  invested 
in  the  UK  alone  and  it  costs 
around  £600m  and  takes  10-12 


years  from  initial  discovery  for  a 
new  medicine  to  obtain  a  licensing 
authorisation  and  be  available  for 
use  by  patients.  These  efforts  are 
undermined  by  parallel  trading 
w  hich  offers  only  the  most 
marginal  of  savings  to  the  NHS 
and  lines  the  pockets  of  importers 
who  have  no  interest  in 
developing  the  next  generation  of 
innovative  medicines.  By  contrast 
the  investment  that  parallel 
traders  make  in  producing 
medicines  is  nil  and  their 
investment  in  the  wider  economy 
limited  to  the  purchase  of  white 
Transit  vans  and  a  season  ticket 
on  a  Channel  ferry. 

The  contradiction  is  apparent 
when  the  parallel  trade  lobby, 
which  regularly  defends  its 
business  in  terms  of  savings  for 
patients  and  value  for  health 
services,  cries  foul  when  the  latest 
PPRS  agreement  resulted  in  a 
7  per  cent  price  cut  for  innovative 
medicine.  Value  and  competition, 
it  seems,  are  fine  -  as  long  as  they 
don't  impinge  on  their  margins. 

Competitiveness  in  the 
medicine  marketplace  is  best 
served  by  competition  between 
different  medicines  being 
developed  by  companies  in  each 
class.  This  competition  between 
research  companies  in  innovation 
gives  clinicians  and  pharmacists 
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the  widest  possible  range  of 
potential  medicines  to  treat 
patients. 

I  )epriving  research-based 
companies  of  the  turnover 
required  to  reinvest  in  medical 
research  to  provide  new  and 
improved  treatments  and  handing 
profits  instead  to  companies 
whose  only  investment  is  in 
repackaging,  w  arehousing  and 
haulage  is  one  reason  why  parallel 
trade  harms  healthcare.  Sadly,  it 
isn't  the  only  concern. 

The  safety  and  quality  of 
medicines  is,  quite  literally,  a  life 
and  death  issue.  W  hile  it  is  true 
that  no  cases  of  counterfeiting  in 
the  UK  have  yet  been  linked  to 
parallel  trade,  nevertheless  the 
counterfeiting  and  piracy  of 
medicines  is  a  growing  threat. 
The  pharmaceutical  industry  is 
seeking  to  address  this  danger 
through  unique  product 
identification  technology, 
holograms  and  tamper-proof 
packaging.  Such  efforts  are  totally 
undermined  when  this  packaging 
is  discarded  or  overprinted  by 
parallel  traders  to  account  for  the 
language  differences  for  medicines 
crossing  borders.  Such 
repackaging  destroys  product 
integrity  and  therefore  mav  put 


patient  safety  at  risk. 

Also,  it  inevitably  leads  to  an 
increased  risk  of  errors.  The 
ABPI  has  received  reports  of 
products  that  carry  an  English 
leaflet,  but  also  foreign  language 
instructions  on  the  tablet  packs 
themselves  -  leading  to  a  loss  of 
patient  confidence  and  confusion. 
Why  should  a  pharmacist  have  to 
apologise  to  a  patient  and  try  to 
explain  why  half  the  packaging  is 
not  in  English?  In  some  cases, 
both  blister  and  outer  packaging 
are  in  another  language  with  the 
legal  minimum  of  information 
overstuck  in  English.  It  looks 
unsightly,  reduces  confidence  in 
medicines  and  causes  conf  usion, 
especially  for  the  elderly. 

Leaflets  have  been  found  with 
information  that  is  wrong  or 
missing  (side  effects,  excipients, 
dosage  or  expiry  date);  illegible 
because  of  the  poor  quality  of 
printing;  or  in  a  language  not  that 


of  the  destination.  In  other  cases, 
instruction  diagrams  have  been 
omitted  from  the  parallel  trade 
leaflet,  and  there  have  been 
confusing  dosage  instructions. 
Patient  safety  is  being  jeopardised 
by  such  practices  and  pharmacists 
are  put  in  an  invidious  position 
when  they  cannot  guarantee  the 
integrity  of  the  product  itself. 

As  there  may  often  be 
differences  in  pack  sizes  across 
national  borders,  the  trade 
presents  a  significant  barrier  to 
the  introduction  of  Original  Pack 
Dispensing.  OPD  is  supported  by 
all  major  pharmacy  organisations 
and  will  make  the  distribution  and 
tracking  of  medicines  more 
ef  ficient  for  retailers  and  ensure 
that  every  patient  receives 
important  safety  information 
contained  in  the  leaflet. 

While  not  doubting  the 
measures  taken  by  the  importers 
to  try  to  maintain  integrity  in 


their  supply  chain,  it  remains  a 
fact  that  lengthening  the  suppl} 
chain  creates  a  significant  risk  to 
ensuring  the  quality  of  the 
medicine,  particularly  those  that 
have  to  be  kept  at  low 
temperatures.  Complex  and 
lengthy  supply  chains  do  provide 
a  weak  link  in  attempting  to  stop 
counterfeit  medicines  reaching 
patients.  Medicines  that  travel 
directly  from  the  manufacturer, 
through  a  v  erified  UK  wholesaler, 
and  then  on  to  pharmacy  shelves 
simply  present  less  of  a  risk  to 
infiltration.  Purchase  from  a 
w  holesaler  on  one  side  of  Europe, 
passage  through  a  repackaging 
factory,  haulage  to  another 
wholesaler  by  a  middle  man 
before  finally  reaching  customers 
has  to  offer  more  opportunities 
for  the  unscrupulous. 

Parallel  trade  is,  thankfully, 
currently  shrinking  within  the 
UK  as  statistics  show  a  20  per 
cent  decline  for  the  year  to  date. 
This  can  onlv  be  considered  good 
news  for  preserv  ing  and 
improv  ing  the  range  of  options 
av  ailable  for  pharmacists,  patients' 
safety  and  confidence,  for  the  UK 
economy  and  for  future  research 
and  development  of  tomorrow's 
innov  ative  medicines  © 
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reports  from 
Cologne  at  Expopharma,  the 
German  Pharmacists'  Association 
(ABDA)  annual  exhibition  and 
conference,  where  all  the  latest  in 
robotics  were  on  display 


So  many  robotics  exhibitors  were 
present  at  the  show  that  it  would 
not  be  possible  to  represent  them 
all  properly  here.  Instead  I  will 
single  out  a  few  distinctions 
between  different  robot  types  and 
some  of  the  latest  developments. 
Apostore  -  Siemens 
Siemens  has  significant  materials 
handling  technology  experience 
and  supplies  large  warehouse  type 
systems  to  UK  retailers  such  as 
Tesco.  Its  pharmacy  robot, 
Apostore,  has  been  installed  in 
many  German  locations,  and  in 
some  UK  hospitals,  but  not  yet  in 
any  UK  community  pharmacies. 

The  medicines  within  the  robot 
storage  container  are  randomly 
stored,  up  to  four  deep,  on  glass 
shelves,  by  a  robotic 
picking/storage  arm,  instead  of  in 
individual  drug  channels.  With 
one  robotic  arm  items  can  be 
picked  about  one  every  10 
seconds.  With  two  robot  arms  the 
rate  doubles. 

A  useful  feature  of  Apostore  is 
the  robot's  ability  to  store 
incoming  stock  automatically, 
when  it  is  not  busy  picking  for 
dispensing.  Freshly  delivered 
stock  is  scanned,  then 
automatically  moved  to  temporary 
storage  tables  inside  the  machine, 
and  then  later  stored  to 
permanent  storage  locations  when 
the  machine  is  not  picking  for 
dispensing.  The  robot  knows  the 
exact  pack  sizes  of  every  product, 
which  a<  ts  as  an  additional  check 
upon  dispensing  and  storage 
accuracy,  as  well  as  the  barcode 
scanning. 
Consis-Willach 
Willach  is  a  pharmac)  specialist 
supplier.  The  company  started 
with  metal  dispensarj  shelving 
then  moved  through  continental 
drawer  systems  (still  extensively 
supplied)  through  more  rccenth 
to  pharmacy  robotics. 


A  new  robot  unit  was  on 
display  (QE203)  adding  to  its 
already  extensive  range  that  can 
handle  at  the  same  time  in  one 
unit  both  fast  and  medium  rate 
useage  products  yet  offer  the 
storage  capability  of  up  to  10,800 
packs  in  a  "footprint'1  of  only 
3.15sq  m.  This  is  achieved  by 
using  distinct  metal  channels  for 
each  product. 

Such  a  machine  should 
automate  at  least  80  per  cent  of 
the  typical  products  used  in  a 
community  pharmacy.  The 
machine  can  pick  packs  every 
7-10  seconds  and  can  be  filled 
from  the  rear  while  it  is 
dispensing.  Filling  is  achieved  by 
scanning  the  product  barcodes, 
w  hich  illuminates  a  small  red  laser 
light  over  the  channel  to  be  filled, 
to  identify  to  the  dispenser  where 
each  product  must  be  placed. 

Should  there  ever  be  a  power 
failure  or  problem  of  anv  kind 
with  this  type  of  machine, 
because  similar  products  are 
always  stored  together,  it  is  at  least 
possible  to  manually  pick  items 
out  of  the  machine,  which  is  not 
feasible  with  random  storage 
systems. 

MediMat  -  Westfalia 
As  with  Siemens,  Westfalia's 
heritage  is  large  industrial 
svstems  automation,  in  this  case 
including  automatic  paternoster 
lift  type  car  parking. 

Its  robot  range,  Medimat,  offers 
a  wide  choice  of  both  storage  and 
dispensing  formats.  For  situations 
w  here  dispensing  volumes  of  just 
300  packs  per  hour  are  required, 
its  standard  Medimat  unit  w  ith  a 
robotic  picking  arm  can  deal  w  ith 
these  volumes.  For  busier 
pharmacies  where  maybe  up  to 
1 ,200  packs  per  hour  are  required, 
a  Speedbox  unit,  designed  to 
better  handle  "fast  movers"  is 
incorporated,  from  which 


multiple  packs  of  the  fastest 
moving  lines  can  be  more  rapidly 
dispensed  than  with  a  robotic  arm 
On  the  storage  side,  again  there 
are  options  ranging  from  manual 
filling  of  the  machine  by 
dispensary  staff  right  through  to 
fully  automatic  storage  where 
items  can  just  be  dumped  in  a 
fill-in  box  and  the  machine  does 
the  rest. 


Two  companies  at  the  exhibition 
were  displaying  different  electric 
devices  to  diffuse  natural  oils  and 
other  similar  products  into  the  air 
in  the  pharmacy  or  indeed  any 
other  working  environment.  It  is 
claimed  that  such  pleasant  aromas 
aid  patient  relaxation  and  sense  of 
wellbeing  in  the  pharmacy,  as  well 
as  ensuring  a  pleasant  and 
refreshing  environment  for 
patients  at  all  times. 

During  the  show  these  devices 
were  being  demonstrated  using 
orange  and  lemon  oils  and  I  have 
to  say  the  effect  was  surprisingly 
pleasant  and  pleasurable. 
Interactive  patient 
information  systems 
(DM  w  as  displaying  an 
interactive  patient  information 
system  that  could  be  configured 
individually  to  a  pharmacists' 
requirements.  This  was  designed 
to  provide  patients  via  a  pedestal 


keyboard/ monitor  with 
information  on  the  pharmacy, 
health  matters,  and  medicines. 

The  concept  is  that  when  the 
pharmacist  is  not  able  to  have  a 
dialogue  with  every  single  patient, 
perhaps  at  especially  busy  times, 
the  system  can  instead  help  the 
patient  w  ith  reliable  information 
based  upon  their  answers  to  a  set 
of  questions  in  the  health  or 
illness  area  of  their  interest.  Also, 
some  patients  might  prefer  to  use 
the  system  to  source  information 
and  advice  on  "sensitive  subjects" 
instead  of  having  only  the  option 
of  face  to  face  staff  contact. 

A  service  was  started  in  April 
2005  offering  flat-screen  TV 
hardware  and  a  network 
connection  to  a  TV  channel,  also 
supported  by  the  industry. 
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available  to  pharmacists, 
including  a  "free 
package",  albeit  this 
involves  little  discretion 
on  the  pharmacist's  part 
concerning  channel 
content. 


market 


re  i 


use  developments  such  as  the 
new  QE203  robot  from  Consis- 
Willach  (above),  which  should  be 
able  to  automate  80  per  cent  of 
products  used  in  a  typical 
community  pharmacy,  and  an 
ineteractive  patient  information 
system  from  JDM  (below  left) 


The  broad  contents  of  the 
channel  are: 

30-40  per  cent:  news  and 
weather  (text  only,  as  sound  is 
deemed  too  intrusive) 

10  per  cent:  a  configurable 
individual  promotion  for  the  host 
pharmacy 

@  50-60  per  cent:  industry  OTC 
advertising. 

About  1,000  pharmacies  already 
have  the  channel  installed,  and  it 
is  claimed  that  six  million  'health- 
orientecr  people  are  contacted  by 
this  size  sample  monthly.  It  is 
claimed  that  in-pharmacy  TV  can 
provide  more  cost-effective  results 
for  the  industry  than  TV 
advertising  ,  as  people  visiting  a 
pharmacy  are  likely  to  be  more 
"health  oriented"  than  the  global 
(and  random)  TV  audience. 

For  the  pharmacist,  the  TV 
channel  can  promote  special 
aspects  of  their  pharmacy  every 
five  minutes.  In-pharmacy 
promotions  can  be  linked  to  the 
TV  coverage.  The  system 
provides  text/ pictures  only,  so  as 
not  to  annoy  customers  or  staff. 

Various  financial  packages  are 


Germany  has  now  taken 
its  first  small  steps 
towards  multiple 
ownership.  This  move 
means  that  there  are 
increasing  numbers  of 
parallels  between  the 
UK  and  Germany  with 
each  passing  year. 
Pharmacist  owners 
could  (from  January  1, 
2004)  own  up  to  three 
local  "branch" 
pharmacies  in  addition  to  their 
main  pharmacy  run  by 
themselves. 

By  the  end  of  2004,  632  branch 
pharmacies  had  joined  or  replaced 
in  one  year  some  of  the  singly 
ow  ned  pharmacies,  thus  alread} 
representing  3  per  cent  of  the 
total  number  of  pharmacies.  The 
control  mechanism  imposed  does 
prevent  ownership  of  pharmacies 
by  non-pharmacists  or  foreign 
owners.  It  is  rumoured  that  no 
f  urther  relaxation  in  ownership 
control  is  expected  for  three  to 
five  years. 

Last  year  saw  a  big  reduction  in 
the  number  of  prescription  items 
prescribed  per  health  insurance 
f  und  member  (8.4  down  from 
10.2)  and  this  did  not  look  to  be 
caused  by  increased  treatment 
periods  as  wholesalers  reported  a 
significant  decline  in  the  number 
of  medicine  cartons  shifted  down 
from  820  to  630  million. 

Prices  on  branded  prescription 
medicines  had  been  frozen  until 
January  2005,  but  have  naturalh 
moved  forward  this  year  since  the 
moratorium  w  as  lifted.  As  in  the 
UK,  retail  price  fixing  was 
recently  lifted  on  OTC  drugs,  and 
also  very  tew  are  any  longer  re- 
imbursed by  insurers,  resulting  in 
an  overall  13  per  cent  decline  in 
OTC  sales  2004  vs  2003.  OTC 
medicine  prices  have  remained 
stable,  however,  w  ith  no  price  war 
emerging  at  this  time.  © 

Richard  kiiv^  can  be  contacted  via 

tel:  01227  719313  or 

infoia  pharmacyi  onsulting.co.uk 


This  year's  exhibition  took  place  from  September  22-25.  There  were 
over  400  exhibitors  present,  representing  suppliers  to  the  community 
sector  in  particular.  Among  the  UK  interests  at  the  exhibition  were: 
Durbin,  A1  Pharmaceuticals,  Avent.  Cannon  Rubber,  Healtharena  and 
Medi-Direct  International.  Next  year's  show  will  be  held  in  Munich  from 
September  21 -24 
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...to  consumers 
that  is.  This  was 
the  message  to 
delegates  at 
Marketing  Week's 


Let's  get  closer... 


The  new  pharmacy  contract  is 
bringing  community  pharmacists 
closer  to  the  \l  IS  but  they  also 
have  to  take  consumers  with  them 
on  the  journey,  delegates  were 
told  at  last  week's  Marketing 
Week-  conference,  Consumer 
Healthcare  2005;  Driving  growth 
111  ( onsumer  healthcare. 

Growth  in  the  OTC  market  has 
been  flat  over  the  past  year,  and 
the  first  nine  months  of  this  year 
indicate  that  it  is  likely  to  remain 
so  for  the  immediate  future. 

"While  the  OTC  market  is 
not  on  its  last  legs,  it  does  need  to 
look  at  where  it's  going," 
conference  chairman  and  CCjD 
special  projects  manager  Patrick 
Grice  said. 

With  free  healthcare  delivery  at 
the  point  of  care,  there  is  a 
disincentive  for  OTC  medicines, 
particularly  iifestvle'  products,  to 
sell.  "Building  brand  equity  is, 
therefore,  important  but  there  are 
no  simple  answers  to  the 
regulatory  burden,  which  is 
increasing  and  likely  to  be  with 
the  industry  for  some  time  to 
come,"  he  summarised. 
A  flat  market 
The  O  TC  market  is  very 
difficult  and  frustrating,  despite 
supportive  factors.  Higher  growth 
needs  institutional  and  structural 
adjustments,  as  well  as  new 
approaches  by  manufacturers  and 
retailers,  said  Mike  Owen, 
outgoing  communications  and 
commercial  affairs  director  at 
OTC  suppliers'  trade  body 
the  Proprietary  Association  of 
Great  Britain. 

For  their  part,  UK  pharmacists 
are  poised  to  take  up  the  new  self- 
care  agenda,  NPA  chief  executive 
John  D'Arcy  said,  noting  that 
consultation  areas,  signposting 
and  public  health  promotion 
services  are  all  designed  to 
encourage  people  to  think  more 
about  see  <  .ire  anil  see  pharmacy 
as  more  than  jissi  a  source  of 
advice  about  prescriptions.  But 
without  financial  incentives 
patients  are  unlikely  to  make  the 
move  from  the  Nl  IS  to  the 
private  sector,  he  warned.  "If  you 
can  get  it  free  elsewhere  then  such 
initiatives  are  hollow  policy." 

Pharmacists  across  Europe  are 
facing  similar  challenges,  Pasi 
Palmroos,  pharmacist  at  the 
University  Pharmacy  in  Finland, 
said.  The  three  main  European 
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wholesalers  -  Alliance  UniChem, 
Celesio  and  Phoenix/Tamro  - 
increasingly  see  pharmacy  retail 
as  more  profitable  than 
wholesaling. 

The  trend  towards  GSL 
medicines  or  deregulated 
distribution  in  OTC  will  mean 
both  price  competition  and  the 
evolution  of  chains.  For 
pharmacists,  this  means  longer 
opening  hours  and  higher 
running  costs,  resulting  in 
reduced  profitability,  he  said. 
"But  building  customer 


label  is  set  to  grow  over  the  next 
four  to  five  years,  Numark  chief 
executive  officer  David  Wood  said 
in  a  presentation  looking  at  the 
role  of  brands  in  the  market. 

Tesco's  success  with  private 
label  sales  in  Northern  Ireland 
indicates  that  there  are  changing 
consumer  attitudes  to  own-label. 
This  is  also  being  helped  by 
manufacturers'  increasing  use  of 
intermediaries  to  lead  switches, 
which  allows  own-label  suppliers 
such  as  Numark  to  launch  private 
label  equivalents  straight  away; 


More  educated 
people  are  switching 
to  private  label 


confidence,  trust  and  loyalty  is  the 
most  important  thing  you  can  do. 
After  all,  all  pharmacies  can  tell 
you  how  to  take  a  product 
properly." 

E  rand  vs  own-brand 

Brand  name  may  rate  among  the 
top  five  reasons  why  consumers 
choose  a  particular  OTC 
medicine  (PAGB/ Reader's  Digest 
survey)  but  the  influence  of  own- 


Xumark  w  as  about  to  launch  a 
Numark  chloramphenicol 
product,  he  said. 

Sales  data  between  2002-05 
rev  eal  that  own-label /generic 
competition  has  reduced  the  price 
per  pack  in  the  hay  fever  market 
by  just  over  £\  (IRI)  but  Numark 
sales  data  for  between  August 
2003  and  July  2005  (MAT)  reveals 
significant  allergy  private  label 


share  gains,  compared  with 
leading  allergy  relief  brands. 
Numark  data  also  reveals  that 
private  label  does  better  in  those 
pharmacies  catering  for  the  top 
sociodemographic  profiles.  As 
well  as  the  fact  that  pharmacists 
themselves  think  in  terms  of 
ingredients  and  generics, 
consumers  have  also  been  driving 
the  switch  away  from  brands.  Mr 
Wood  said:  "More  educated 
people  are  switching  to  private 
label",  adding  that  declining 
brand  margins,  coupled  with  a 
lack  of  brand  differentiation/ 
weakness  in  brand  strength  have 
all  contributed  to  making  private 
label  more  attractive. 

Looking  specifically  at  POM  to 
P  switches,  Mr  Wood  also 
questioned  whether  blame  for  the 
lacklustre  market  performance 
could  be  laid  partly  at  the  door  of 
the  switch-seeking  manufacturer. 

He  said:  "Consumer  health  is  a 
local,  culturally  driven  thing.  Are 
you  really  trying  to  change  a 
cultural  habit  in  two  years?  W'hen 
it  comes  to  considering  your 
payback  period  for  a  POM  to  P 
switch,  you  have  to  be  in  there  for 
the  long  haul." 

Taking  the  example  of 
simvastatin,  Mr  D'Arcy  pointed 
out  that  POM  to  P  is  not  a 
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guarantor  of  commercial  success. 
"Pharmacists  are  looking  for 
'cutting  edge'  products  and  not 
just  'me-toos',"  he  said.  "The 
drug  of  choice  today  may  not 
be  the  drug  of  choice  tomorrow. 
So  let's  work  together  to  raise 
the  bar." 

Numark,  for  one,  believes  that 
better  pharmacy  merchandising 
may  be  one  way  to  maximise 
POxVI  to  P.  Over  the  past  four 
years,  the  company  has  been 
trialling  the  open  display  of  P 
medicines  in  five  stores.  This,  Mr 
Wood  reports,  has  produced 
significant  volume  uplifts  and  is 
now  being  considered  for  wider 
roll  out,  perhaps,  under  a  clinical 
governance  framework. 

Pharmacist  educational  support 
is  another  issue  suppliers  of  POM 
to  P  switches  will  to  have  to 
consider,  Amanda  Williams  from 
the  Medicines  and  I  lealthcare 
products  Regulatory  Agency  said. 
She  pointed  out  that  patient/ 
pharmacist  questionnaires  are 
likely  to  be  a  feature  of  the 
forthcoming  new  POM  to  P 
switches.  Migraine  treatments, 
for  example,  are  going  to  need 
some  form  of  patient-practitioner 
interaction  to  establish  that 
the  patient  was  actually 


suffering  a  migraine..,  she  said. 

But  POM  to  P  remains  a  kc\ 
priority  at  the  MHRA  and 
lifesty  le  products  such  as  those  for 
weight  loss,  erectile  dysfunction, 
alopecia,  influenza  and  malaria 
prophylaxis,  as  well  as  products 
for  chronic  conditions  such  as 
hypertension,  asthma  and  skin 
conditions  are  all  good  candidates 
for  reclassification.  "Anti- 
hypertensives, particularly,  arc  a 
strong  candidate  as  there  are  some 
well  established  guidelines  that 
pharmacists  are  quite  capable  of 
working  within,"  she  said. 

Hut,  echoing  the  initial  theme 
of  the  conference,  she  warned 
that  the  public  also  has  a  key  role 
in  the  success  of  POM  to  P.  She- 
said:  "If  we  arc  going  to  make  a 
w  ider  range  of  medicines  available 
then  we  have  to  encourage  the 
public  to  see  a  w  ider  role  for  the 
pharmacist  and  to  educate  the 
consumer  to  know  what  to  expect 
from  the  pharmacy  service." 
Making  marketing  work 
Manufacturers  see  medical 
devices  as  a  "regulatory 
innovation"  that  allows  them  to 
side-step  the  medicines  licensing 
procedures  at  the  MHRA. 

Kate  Cope,  research  and 
development  manager  at  Procter 


and  Gamble,  for  example, 
revealed  that  recent  launches  such 
as  Vicks  First  Defence  and 
ThermaCare  heat  patches  are 
both  registered  as  medical  devices, 
First  Defence  low  pi  1  gel  as  a 
Class  I  and  ThermaCare  as  a 
Class  Ha  medical  device. 

Explaining,  .Vis  Cope  says  that 
because  First  Defence  is 
positioned  as  having  a  physical 
mode  of  action,  it  can  be 
positioned  as  a  medical  device  and 
marketed  after  self-assessment  on 
a  pan-European  basis. 

According  to  PAGB's  Mr 
Owen,  the  .MHRA  is  seen  as  one 
of  the  pressures  on  the  market, 
because  of  the  time  it  takes  to 
deliver  responses,  its 
inconsistencv  and  the 


unpredictability  of  its  decisions. 

Against  this  background, 
suppliers  do  need  to  think 
carefully  about  their  marketing 
approach,  other  speakers  agreed. 

Kalpesh  Vyas  and  Eraser  Sim 
from  the  in-stot  e  pharmacy  TV 
system  Pharmacy  Channel  said 
that  consumers  were  now  being 
exposed  to  a  lot  more  OTC 
adverts  and  that  similar  brand 
'stories'  were  commonplace. 

"  There  is  a  need  for  more 
innovative  and  targeted 
marketing,"  they  said,  adding  that 
manv  new  OTC  innovations  have 
suffered  slow  take  up  because 
consumers  do  not  understand  the 
value  and  benefits  of  the  product. 

"Advertising  in  the  pharmacy 
means  you  advertise  w  hen  the 
consumer  is  deciding  what  to  buy 
and  not  when  they  are  driving  bv 
or  concentrating  on  pushing  their 
trolley  dow  n  the  aisle." 

At  Reckitt  Benckiser,  a  key 
marketing  strategy  is  to  focus  on  a 
brand's  one  big  benefit.  Anand 
Sharma,  global  category  director, 
said:  "In  a  30-second  advert,  there 
are  few  mandatory  elements  that 
are  truly  mandatory."  Echoing  the 
words  of  P&G's  Kate  Cope,  he 
said:  "The  consumer  is  the  boss. 
Delight  the  boss." 


Covering  both  ends  of  the  market 


) 


LL 
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CottonBottoms  - 
just  as  convenient 


Time  was  when  there  were  terries 
-  and  only  terries  Then  along 
came  disposable  nappies  and 
terries  were  largely 
forgotten.  Now  there's  a 
new  generation  ot  re- 
usable nappies  and  a 
whole  new  generation  of 
modern  mums  who  are 
making  the  switch  from 
disposables  wholly  to 
benefit  their  babies 

Tommee  Tippee  is  the 
only  baby  accessories  brand 
to  provide  a  solution  for  both 
groups  of  mums  -  and  the 
growing  number  who  choose  to  use 
both 

The  hugely  successful  Nappy  Wrapper 

has  gone  from  being  seen  as  a  luxury  item 
to  a  must-have  product  for  parents, 
helping  them  to  dispose  of  dirty  nappies 
conveniently,  quickly  and  hygienically  The 
bonus  for  pharmacies  is  the  need  for  refill 
cassettes  which  are  needed  approximately 
every  month 

From  next  month  a  fresh  Nappy 
Wrapper  is  launched,  even  better  than 
the  existing  product,  in  new  colourways  of 
lilac  and  white  Alongside  the  tub  come 
not  one  but  TWO  new  cassettes  in 
different  strengths,  the  first  for  babies  up 


to  weaning  age  and  the  second 
dispensing  a  thicker  film  to  cope 
with  smellier  nappies 
At  the  same  time 
Tommee  Tippee  is 
continuing  to  support 
CottonBottoms  the  re- 
usable nappy  company 
acquired  at  the  start  of  the 
year,  ahead  of  its  relaunch 
as  a  Tommee  Tippee 
product  in  early  2006 
Jackel  International  have 
recently  undertaken  a  maior 
research  study  which  showed 
that  re-usable  nappies  are 
increasingly  popular  -  not  simply 
because  of  cost  savings  or  because 
parents  feel  guilty  about  waste  mountains 
or  want  to  be  kind  to  the  environment  but 
mainly  because  re-usables  are  very  good 
for  their  babies  and  look  good  too1 

Findings  revealed  that  re-usables  are 
just  as  convenient  as  disposables,  requiring 
no  pre-soaking  or  washing  at  extra  high 
temperatures  And  with  the  Government 
intent  on  promoting  re-usable  nappies  and 
many  councils  supporting  the  cashback 
initiative  which  rewards  parents  who  buy 
into  the  re-usable  nappy  concept. 
CottonBottoms  is  well  placed  to  become 
another  Tommee  Tippee  success  story. 


A  great  new  Nappy  Wrapper 
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01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone:  01732  377493,  Fax:  01732  377179. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  12  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Appointments 


CLINICAL  DATABASE  RESEARCH  EDITORS 

Singapore 

CMPMedica,  an  international  specialist  in  professional  healthcare  communication  with  a  reputation  for  quality  and  excellence, 
creates  and  distributes  a  wide  range  of  healthcare  information  -  in  print,  CD-ROM  and  via  the  Internet  -  to  27  countries. 

CMPMedica  is  a  subsidiary  of  United  Business  Media,  a  listed  UK  company  as  well  as  a  global  leader  in  business  information. 

Our  drug  information  system  division  is  seeking  a  team  of  clinical  database  research  editors  capable  of  compiling  a  range  of 
evidence-based  clinical  content  into  databases  for  global  deployment  within  the  physician's  working  environment.  These  evidence- 
based  databases  are  designed  for  use  by  both  our  electronic  reference  products,  as  well  as  to  be  integrated  into  third  party  clinical 
management  software. 


REQUIREMENTS: 

•    Strong  medical  background  in  Medicine,  Pharmacy,  Pharmacology, 
Microbiology,  Biochemistry  or  other  healthcare-related  field 
Ability  to  write  medical  information  with  confidence 
Ability  to  interpret  clinical  papers 
Attention  to  detail 
Systematic  and  well-organised 

Experience  with  relational  databases  will  be  extremely  helpful 
Responsible  and  able  to  work  under  pressure 
Willing  to  relocate  to  Singapore 
Fluent  written  and  spoken  English 


KEY  RESPONSIBILITIES: 

•  Work  within  established  editorial  systems  and 
quality  control  procedures  to  edit,  proof  and  enter 
pharmaceutical  data  into  the  databases 
accurately  and  safely 

•  Use  text  based  or  online  clinical,  scientific, 
regulatory  and/or  other  information  sources  to 
analyse  and  evaluate  the  existing  data 

•  Assist  in  any  other  tasks  required  to  finalise  the 
product  for  deployment  into  different  markets 

•  Liaise  with  relevant  parties,  in  house  IT 
department  and  other  staff 


•  •  •• 
••  •• 
••  •• 


CMPMedica 

United  Business  Media 


We  offer  a  competitive  salary  package  that  is  commensurate  with  experience.  Please  forward 
your  resume  (in  Microsoft  Word  version),  indicating  expected  salary,  together  with  a  photo,  to; 

Human  Resources  Department 
CMPMedica  Asia  Pte  Ltd. 

3  Lim  Teck  Kim  Road  #10-01  Singapore  Technologies  Building  Singapore  088934 
Fax:  (65)  6221  4788  Email:  hr.sg@asia.cmpmedica.com  Url:  www.cmpmedica.com 
Closing  date:  30  November  2005 


Regret  that  only  short  listed  candidates  will  be  contacted. 


medacs 


OVER  50  YEARS 
EXPERIENCE 


As  the  UK's  most  established  and  reliable  Pharmacy 
Recruitment  Agency,  we  have  built  excellent  long-term 
working  relationships  with  all  our  clients,  providing 
you  with; 


A  wide  variety  of  positions  in  the  NHS,  Private 
hospitals,  MoD,  Prisons  and  Retail  Chains 


•  Consultants  with  unrivalled  industry 

knowledge  «nd  experience 

•  A  choice  of  hundreds  of  vacancies 
every  week 


•  Fantastic  rates  of  pay 


Community  Pharmacy  Professional  Development 

An  exciting  new  position  has  arisen  in  Community 
Pharmacy  Professional  Development  with  a  small 
friendly  group  of  pharmacies.  The  suitable  candidate 
will  have  an  enthusiasm  for  community 
pharmacy  and  understanding  of  the  new  pharmacy 
contract  and  clinical  governance.  They  will  work 
closely  with  the  Head  of  Professional  Development, 
based  in  Cheshire,  helping  our  pharmacies  deliver  the 
new  pharmacy  contract.  A  clean  driving  licence  and 
car  are  essential  for  this  role  providing  excellent  pay 
and  benefits  to  the  right  applicant. 
Would  suit  a  Pharmacist  or  a  technician. 
We  are  an  equal  opportunities  employer. 

Contact  Marian  Goulden  on  0161  429  7887 
for  an  application  form. 


Register  today  for  immediate  vacancies  throughout  the  UK 
Tel:  0800  7830322  pharm^dacs.com 

Head  office:  5  Great  Queen  Street,  London,  WC2B  SDG 
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Businesses  For  Sale 


PHARMACIES 
FOR  SALE 


NORTH  WEST  LONDON  T/0  C 

KENT  T/0  C 

OXFORD  T/0  C 

ESSEX  T/0  C 

THAMES  VALLEY  T/0  C 


£1,170,000 
£  750,000 
£  655,000 
£  654,000 
£  442,000 


Please  call  Linda  TODAY 
for  further  details. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Hutchings  Consultants  Ltd 
01494  722224 

email:  info@hutchingsandco.com 

www.pharmacyexperts.com 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


SELLING  YOUR  RETAIL 
PHARMACY  BUSINESS? 

TO  FIND  OUT  ABOUT  ADVERTISING 
WITHIN  CHEMIST  &  DRUGGIST  USING 
OUR  CONFIDENTIAL  BOX 
NUMBER  SERVICE, 
PLEASE  TELEPHONE 
DEBRA  THACKERAY  ON 
01732  OR  BY  EMAIL 

dthackeray  @  cmpin formation  com 


Courses 


Pre-Registration  Training 

Are  you  a  pre-registration  trainee  in  community 
pharmacy? 

Do  you  need  help  with  your  training? 

Are  you  worried  about  your  exam? 

Email  pre-reg@communitypharmacy.co.uk  or  contact 

07886471559  to  find  out  about  our  intensive  study 

days,  running  in  London. 


Buying  a  pharmacy? 

Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 


or  E-mail:  infofti  phannacypartncrs.com 
Web:  www.phannacypartners.com 


Businesses  Wanted 


(/pharmacy 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 


Call  Tony  Hough  on  020  8689  2255  ext  221. 


ff/P    or  mobile  07740  878836. 

Jl^^^^^*  All  enquiries  treated  in  strictest  confidence 

Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EQ 
email:  tonyhouglwdaylewisplc  com  Fax  020  8689  0076 
www.daylewisplc.com 


DAY 


LEWIS 


Adam  Myers 

-3      For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

ortel:  0115  9374936 


BUTTERCUPS  TRAINING  LTD. 
FAIRWAY,  BACK  LANE, 
NORMANTON  ON  THE  WOLDS 
NOTTINGHAM 

NGI2  5NP  i* 


Guilds 

IIWESTOR  IN  PEOPLE      Approved  cenw 


Coupon  redemption 


BLN 


55 


COUPON  HANDLING  SERVICE 
FOR  MORE  THAN  30  YEARS 
FAST,  EFFICIENT  AND  RELIABLE 
TAILORED  TO  YOUR 
REQUIREMENTS. 

TEL:  JANE  MARDEN 
01481  267537 


Products  1 
&  Servi 


Contact  Julie  Dealer.:  015  j 
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Perfumery  •  Photographic  •  Electricals 


» &  Services 


M&N  Traders  Ltd  are  premiere  suppliers  of 
perfume,  photographic  and  electrical  goods 
to  the  independent  pharmacies. 

Please  note  our  extended  business  hours  for  the 
Christmas  period  ending  23rd  December  2005 

OPEN  7  DAYS  A  WEEK 
Monday  to  Friday  9.30am  to  8.00pm 
Saturday  &  Sunday  1 .00am  to  6.00pm 

Talk  to  us  and  find  out  how  we  can  guarantee 
to  improve  your  perfumery,  photographic 
&  electrical  sales  this  Christmas. 


e-mail:  admin@mntraders.co.uk  * 

Telephone:  020  8961  5666 

Facsimile:  020  8961  9777 


FREE 
LEGAL  ADVICE 


Chemist  &  Druggist's  web  site  - 
www.dotpharmacy.co.uk -  has 
introduced  a  service  that  offers 
pharmacists  free  legal  advice 
from  a  leading  solicitors'  firm. 
The  service  -  dotLaw  -  is  being 
run  with  the  co-operation  of  Charles  Russell, 
whose  specialist  legal  fields  include 
pharmacy  matters. 

cists  are  advised  to  e-mail  their  questions 
-mlaw@cmpinformation.com  -  along  with 
ame  ana  the  name  of  their  pharmacy. 
The  latter  two  details 

are  for  C&D's  records  only  -  pharmacists' 
identities  wsSi  be  kept  anonymous  when  the 
answers  are  published. 

All  the  questions  and  Charles  Russell's  replies, 
which  will  be  available  in  two  working  days,  will 
appear  on  a  new  dotPharmacy 
page  called  dotLaw. 


Pharn 
to  -  pt 
their 


POSITIVE 
SOLUTIONS 
LIMITED 


Get  bowled  over  with 
our  dedicated  pharmacy 
IT  retail  solutions. 

Point  of  sales  systems,  back  office  technology 
and  patient  medical  records  all  at  the  touch  of 
a  button.  See  how  you  could  benefit  from  these 
and  other  tailored  IT  systems. 

Call  today  on  01254  833300  ,  to  obtain 
your  free  CD  demonstration  disk. 

Positive  Solutions  Limited, 

Solutions  House,  School  Lane,  Brinscall,  PR6  8QP 
vvww.positive-solutions.co.uk  CD258 


PP 


LOCUM  PHARMACISTS  HANDBOOK  2005/06 
•  Locum  agencies,  Pharmacy  law,  CPD 

Essential  reference  book  for  pharmacists,  for  your  free  copy 

Fax:  01 708  343087 

Email:  locumspress@aol.com  www.pharmacists-handbook.co.uk 


Need  an  expert  to  provide 
you  european  regulatory 
affairs  services? 

For  your  FREE  initial 
consultation,  call  Mina  now 
on  07887623898  or  email 
mina@alliance-eras.com 

www.alliance-eras.com 


Exclusive  Notelets 


20  assorted 
with  envelopes 

£11.50 

Send  cheque  with  oidet  to: 

Pharmacy  Services  Leeds 
-    P0  BOX  274 
LEEDS  LS261AE 

www.omedos.co.uk 


Shopfitting 


Planning  a  re-fit?  Adding  a  new  consulting  room? 

Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


Contact  Andv  on  Freephone: 

0808  144  5554 

or  E-mail:  infow  pharmacypartners.com 
Web:  www.pharmacypartners.com 


pharmacy 

1  partners' 
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Shopfitting 


Tax  Consultants  &  Accountants 


655  2020  //  F:  020  8655  3444  // 


Tax  Consultants  &  Accountants 


Do  you  want  to  INCREASE 
your  Pharmacy  Profits? 


Just  think  what  you  could  do  with  an 
extra  £50,000  each  year!!  Each  pharmacy 
is  different  but  an  increase  of  £50,000  is 
not  unrealistic  for  many  pharmacies. 

If  you  want  your  business  to  be  more 
profitable  -  we  can  help  you  achieve  this. 
We  will  help  you  to  take  a  critical  look 
at:- 

•  Margins 

•  Ways  of  increasing  turnover 

•  Selling  more  to  your  existing  customers 

•  Stock  control 

•  Your  business  expenses 


(Q).  Who  will  benefit?  (A).  All  pharmacy  owners. 
Call  Anne  Hatchings  NOW  to  find  out  how  this  will  work  for  you. 


SPECIALISTS  IN: 

Profit  Improvement,  Business  Growth, 
and  Wealth  planning. 


Tel:  01494  722224  X  JL^° 

www.pharmacyexperts.com     Hutching*  &  Co. 
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ARE  YOU 
A  LOCUM 
PHARMACIST? 


For  more  information  or  for  a  FREE 
consultation  please  call  Deepna  or  Jay: 

LONDON:  Deepna  020  7383  3200 
MANCHESTER:  Jay  0161  980  0770 
www.modiplus.co.uk 

Member  of  Silver  Levene  Group 
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This  won't  hurt  (much) 

Su  mging  a  sickie  may  soon  be  a  thing  of  the  past  as 
scientists  find  a  new  way  to  measure  pain. 

Researchers  at  Pfizer  and  King's  College  London 
are  testing  patients  with  long-term  back  problems, 
inflicting  extra  pain  on  them  to  see  how  the  brain 
reacts.  They  will  then  try  to  develop  a  pain  scale 
enabling  patients  to  describe  their  pain  objectively. 

If  successful,  the  experiment  could  spell  the  end  of 
bosses  and  healthcare  workers  being  subjected  to 
lengthy  and  sometimes  dubious  descriptions  of 
pain... 


p  on 
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Thomas  Lonngren  has  been 
reappointed  as  executive  director  of 
the  European  Medicines  Agency. 

He  will  remain  in  the  post  until 
2010,  following  a  recommendation 
by  the  European  Commission. 

Mr  Lonngren  has  worked  in  the 
Swedish  healthcare  system  since 
1 976  and  was  elected  an  honorary 
member  of  the  RPSGB  in  2003. 

Symbol  group  Numark  has 
named  Jane  Lumb  as  its  new 
professional  services  co-ordinator. 
Jane  joins  from  Boots,  where  she 
was  a  group  store  manager. 

Her  role  at  Numark  will  involve 
helping  members  deliver  the  new 
pharmacy  contract  in  England  and 
Wales  and  preparing  for  the 
contracts  to  follow  in  Scotland 
and  Northern  Ireland. 

The  former  chief  pharmaceutical 
officer  for  England,  Professor  Jim 
Smith,  has  been  appointed  as 
the  new  president  of  the  Institute 
of  Pharmacy  Management 
International  (IPMI).  He  succeeds 
Professor  Ian  Jones  who  has  held 
the  position  since  1997. 

Naina  Chotai  has  joined 
symbol  group  Nucare  as  its 
professional  services  manager. 
One  part  of  her  role  will  be 
supporting  the  delivery  of  essential, 
advanced  and  enhanced  services, 
using  her  25  years  of  community 
pharmacy  experience. 

Boots  Group  Pic  has  promoted 
Jim  Smart  to  the  post  of  chief 
financial  officer.  Mr  Smart  has 
been  the  acting  chief  financial 
officer  since  joining  the  company  in 
2003.  Before  working  for  Boots, 
he  held  senior  financial  positions  at 
First  National  Bank  and  Abbey. 


Only  in  America  would  you 
see  a  drive-thru  pharmacy 
shaped  like  a  giant  pestle 
and  mortar.  Bondurant's 
Pharmacy  in  Lexington, 
Kentucky,  is  30ft  high  and 
32ft  wide.  Modelled  on 
the  shape  of  a  Kentucky 
Fried  Chicken  bucket,  the 
pharmacy  was  built  in 
1974  and  its  design 
patented.  Owner  and 
manager  Eric  D  Brewer 
said:  "People  sometimes 
think  it's  an  ice-cream 
parlour  or  liquor  store 
there  are  some  stupid 
people  out  there" 


There's  mortar 
our  pharmacy 

Something  for  the  weekend,  Mr  Clinton? 


You  can  see  the  Daily  Mail  headline  now: 
"It's  marketing  gone  mad."  Albeit  about  six 
years  after  the  infamous  event,  a  Chinese 
rubber  company  is  marketing  condoms 
with  the  names  Clinton  and  Lewinsky. 

Befitting  his  position  before  his 
impeachment,  Clinton  condoms  are  on  sale 
for  $3.72  for  12,  while  former  intern 


Lewinsky's  namesakes  are  a  mere  §2.35 
from  the  Guangzhou  Haojian  Biotech 
Company. 

Presumably  using  the  Lewinsky  condoms 
will  prevent  any  messy  incidences  that 
might  require  dry  cleaning.  And  the 
Clinton  condoms  are  for  those  who  struggle 
with  the  definition  of  sex. 
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The  knowledge 

Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


The  Cambridge  Counterpart 
training  course  has  given  over 
13,600  pharmacy  assistants  the 
knowledge  they  need  to  work 
professionally  and  effectively  on 
the  medicines  counter.  It  remains 
the  easiest  to  use  and  the  best 
value  training  course  for  counter 
assistants. 

Counterpart's  15  distance 
learning  modules  are  accredited  by 
the  College  of  Pharmacv  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £41.13. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£29.38  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £41.13  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £29.38  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any  member  o! 
United  Business  Media  group  world-wide,  associated  companies  and  subsidiaries  for  the  purpose: 
customer  information,  direct  marketing  or  publication.  Data  may  also  be  made  available  to  exterr 
a  list  rental  or  lease  basis  for  purposes  of  direct  marketing.  If  you  do  not  wish  data  to  be  made  a 
external  parties  on  a  list  rental  or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinalor,  CMP 
Information  Ltd,  Dept  (CDM650),  FREEPOST  LON  15637,  Tonbridge,  TN9 1BR  or  Freephone  0800 
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ay  to  treat  acne 


New  Freederm 

Different-  it's  the  only  acne  treatment 
with  an  anti-inflammatory 


inically  proven  to  reduce  acne  spots 
redness 


le  from  pharmacies 

major  national  advertising 
ational  press,  women's 


press,  women  s  ,  , 

w  w  w.f  reed  erm  .co.uk 
ers  see  the  difference  for  themselves 


Freederm  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts.  SG4  7QR.  UK.  Distributed  by 
WD18  7JJ,  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vulgaris.  Directions:  For  ad 

vith  warm  water  and  soap.  Enough  gel  should  be  used 
Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  For  external  use  only 
membranes,  including  those  of  the  nose  and  mouth.  If  excessive  dryness,  irritation  or  peeling  occurs  reduce  the  dosai 
|h  there  are  no  specific  res  i  pregnancy  or  breast  feeding,  the  potential  risks 

therefore  be  exercised,  particularly  during  the  first  trimester  of  pregnancy.  Side-effects:  The  most  frequently  encounter 
ss  frequent  adverse  effects  include  pruritus,  erythema,  burning  sensation  and  ii 


)DD  Ltd.  94  Rickmansworth  Road,  Watford,  Hei 
jits,  children  and  the  elderly:  Apply  to  the  affect 
to  cover  the  affected  area.  For  cutaneous  U! 
and  to  be  kept  away  from  the  eyes  and  muco 
je  to  one  application  per  day  or  every  other  d 
ire  unknown.  As  with  all  medicines,  care  shoi 
;d  adverse  effect  reported  is  dryness  of  the  sk 
P   Packs:   25g.  RSP  £8.95.  (C7.62  exc.  V/ 


